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CANCER OF THE “RECTE M AND ITS 
TREATMENT, 


Jelivered at St. Mark's Hospital for Cancer, Fistula, and 
Diseases of the Lectum, City-road, London, E.C., 
on Nov. 2nd, 1911, 


By P. LOCKHART MUMMERY, F.R.C.S. Ena , 


SENIOR ASSISTANT SURGEON TO THE HOSPITAL; SURGEON TO 
UEEN’S HOSPITAL FOR CHILDREN, HACKNEY-ROAD, E, 


HISTOLOGICAL Ty PEs, 

GENTLEMEN,—Cancer of the rectum may be of two kinds— 
epithelioma and adeno-carcinoma. Several other varieties 
are often described, such as medullary, adenoid, scirrhous 
and colloid carcinoma, but these are only varieties of adeno- 
carcinoma, and owe their different appearances to the 
rapidity of their growth and the secondary changes which 
they undergo ; primarily they are all the same. 

Epithelioma occurs only at the anal skin margin and has 
all the usual histological characters of skin cancer. In the 
later stages it often invades the rectum, but it is always 
primarily a skin cancer. Adeno-carcinoma starts in the 
rectal mucosa, and the cells have the typical glandular 
arrangement of the crypts of Lieberkiibn. 

Nile of the growth.—The commonest position for rectal 
cancer is at or about the recto-sigmoidal junction, the next 
commonest situation is the rectal ampulla, and the least 
common is epithelioma of the anus. Tuttle gives the 
following figures:—Anus, 6 per cent.; intraperitoneal 
position, 26 per cent. ; supraperitoneal position, 67 per cent. 
We notice that by far the commonest situation is un- 
fortunately the worst from the point of view of treatment— 
namely, high up in the rectum and involving the peritoneal 
cavity. 

Age.—Cancer of the rectum may occur at almost any age. 
The youngest case we have had at St. Mark’s Hospital was 
a girl, aged 15 years, while the oldest, I believe, was a man 
of 83 years. Statistics show that the commonest age is 
between 40 and 45. But these figures are not trustworthy, 
as they do not take into account the numbers of population 
living per 1000 at each age. And personally 1 believe the 
commonest age is between 50 and 60. 

Sex,—Cancer of the rectum is apparently slightly com- 
moner in men thanin women. Most statistics show about 
60 per cent. men. 

PREDISPOSING CAUSES. 


I do not propose to discuss the very vexed question of the 
etiology, but only to mention some of the conditions which 
appear to predispose to cancer of the rectum. 

Constipation is often stated to be a cause, but that this is 
an important cause is open to considerable doubt. One 
must remember that constipation is very common, while 
cancer is not. Also constipation is much commoner in the 
female sex, while cancer of the rectum is slightly more 
common in the male. 

Tuttle is strongly of opinion that muco-membranous 
colitis is a predisposing cause of cancer. While I should 
certainly admit that the two conditions are not infrequently 
mistaken for one another, I have no evidence in my own 
experience that one is a predisposing cause of the other. 


SIMPLE GROWTH AS A PREDISPOSING CAUSE. 

Personally, I believe by far the most important pre- 
disposing cause is a simple growth in the bowel, such asa 
polypus or simple adenoma. I have so frequently seen cancer 
originate in innocent adenomata of the rectum that I look 
upon all simple adenomata or polypi with the gravest suspicion 
and recommend their immediate and wide removal. Some- 
times a simple adenoma will undergo malignant change when 
it is quite small; while at other times it will reach a con- 
siderable size before the change occurs, but sooner or later I 
believe it always does become converted into a malignant 
growth, with the exception of cases in very young persons. 

Not long ago I saw a patient who for five years had 
— By symptoms pointing to a growth in the bowel— 

0. 4609. 


i.e., bleeding and diarrhcea. When I saw him he had an 
adenoma, which was obviously malignant, and I have no 
doubt that the original growth was innocent, but had become 
malignant during the last few months. Simple chronic 
ulcer of the rectum may also be the starting point of cancer, 
and should be looked upon as a predisposing cause. I know 
of certainly three cases in which there did not appear to be 
any doubt that cancer of the rectum or sigmoid had 
originated in an old chronic simple ulcer. 

MULTIPLE POLYPT. 

No list of predisposing causes would be complete without 
mentioning multiple polypi of the colon. This is a rare 
disease in which numerous polypi of an innocent nature occur 
in the large bowel and rectum. So prone are these polypi to 
become malignant that I have never yet seen a case in an 
adult where malignant change had not occurred in one or 
more of the polypi or did not develop soon afterwards. In 
two cases which I have seen there were several of the polypi 


in different parts of the large bowel which had become 
cancerous. 


METHODs OF SPREAD OF THE GROWTH. 


Cancer of the rectum, like cancer elsewhere, spreads by 
the lymphatics and by direct extension of the growth into 
neighbouring tissues. Epithelioma of the anus spreads both 
out on to the skin round the anus and up into the bowel. 
In the bowel the extension of the growth up along the 
lymphatics can in some cases be felt as chains of nodules 
passing longitudinally up the bowel. On the skin it has the 
ordinary appearances of a skin cancer. The glands in 
the groin are early involved, which is, of course, not the 
case with cancer of the rectum proper, unless the growth has 
extended out on to the skin. 

Cancer of the ampulla is generally first seen as a circular 
ulcer which spreads radially. When felt in the rectum 
it feels like a stricture with a thick lower lip; this is due to 
the fact that as the ulcer spreads its two opposite edges soon 
meet on the opposite side of the bowel and the thickened 
lower edges seem to form a sort of lip or funnel. When the 
bowel is cut open, however, it will almost always be found 
that the growth is circular and that there is a portion of the 
bowel-wall not involved. Ultimately, however, the two 
opposite edges of the ulcer meet and unite, with the result 
that the growth involves the entire circumference of the bowel. 
The circular lymphatics in the submucous layer are early 
involved, and even though the growth may not have extended 
round the bowel, cancer cells will almost always be found on 
the opposite side in this layer. The growth also spreads 
along the lymphatics both up and down the bowel, more 
usually to a greater extent upwards. In the case of a 
posterior growth the lymphatics and glands in the meso- 
rectum and root of the meso-colon are first involved—first the 
glands against the bowel, and later those in the base of the 
mesentery and along the blood-vessels. In the case of 
growths in the anterior wall the lymphatics on the back and 
fundus of the bladder in the male, or the uterus in the female, 
may be involved. Growths at the recto-sigmoidal junction 
spread into the posterior false ligaments of the bladder and 
into the root of the meso-colon. 

Metastasis does not apparently occur early in the case of 
rectal cancer, and it is surprising for how long a large 
rectal growth can exist sometimes without metastatic 
deposits forming. When metastasis does occur it is usually 
in the liver. Not long ago I saw a patient who for siz years 
had had undoubted cancer of the rectum (verified on two 
occasions by microscopical examination) for which a colotomy 
had been performed. At the time I saw him he was still in 
quite good health, and only consulted me with the object 
of having the colotomy closed; which was, of course, 
impossible. 

ScIRRHOUS CANCER. 

There is a rather rare form of rectal cancer sometimes 
called scirrhous cancer, in which the mucous membrane 
appears to be very slightly involved, but the growth extends 
around the bowel in the submucous coat, accompanied by 
much fibrosis, so that a tight ring stricture is produced with 
little, if any, ulceration of the mucous membrane. 


SYMPTOMS. 


Unfortunately cancer of the rectum causes no symptoms 
of any importance at an early stage. In fact, a cancerous 


growth in the rectum is not incompatible with perfect health. 
DD 
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I recently saw a patient who told me that he had only just 
tinished a walking tour through the Welsh mountains, during 
which he had walked 90 milesin five days, and he felt per- 
fectly well, except that he was troubled with a slight 
diarrhcea. Oa examination 1 found a large inoperable carci- 
noma of the rectal ampulla. 

It is important to remember that such text-book symptoms 
as loss of weight and cachexia only occur in the later stages 
of the disease and after the growth has existed for many 
months. The earliest symptoms in my experience are a 
tendency to looseness of the bowels, a feeling as if the bowel 
was not completely emptied after an evacuation, and bleed- 
ing. Constipation is not, as a rule, an early symptom, 
except in cancer high up in the bowel or in the large 
intestine, and even then it is uncommon. 

Slight diarrhcea is the most characteristic symptom and 
usually has the following characteristics. It is spurious— 
that is to say, the total quantity passed is often less than 
normal. The patient has frequently to go to stool, but with 
very little result, often only a little mucus which may be 
stained with blood. Exercise and meals usually bring on 
the diarrhcea. The call to stool is usually very urgent and 
the patient is afraid to go far away from a place to which he 
can retire if necessary. The diarrhoea varies very con- 
siderably, being worse on some days than on others, often 
amounting to little more than an unusual irregularity of the 
bowels. The patient very naturally attributes his symptoms 
to some error of diet and goes to his doctor for a bottle of 
medicine to help him. If the doctor gives him some astringent 
medicine the symptoms will usually be much improved, and 
it is against this danger that I particularly wish to warn you. 
No matter how slight the symptoms are, the rectum should 
always be examined before any drugs are given. I know this 
is sometimes difficult, as the patient may resent an exa- 
mination, saying that his symptoms are too slight to make 
a fuss of. Unless, however, medical men will make it a rule 
to examine the rectum in all suspicious cases, we can do 
little to improve the results of operation in rectal cancer. 
At present about two-thirds of the cases we see have already 
passed the period at which operation is possible. This is 
much too large a proportion, and can be much reduced if the 
doctors who first see these cases will make it a rule never to 
prescribe for a patient with diarrhcea or rectal symptoms 
without first making an examination. Too often at present 
when a growth is discovered and found to be inoperable, the 
patient, with that desire, which is so common to all of us, of 
wishing to blame someone other than himself for his mis- 
fortune, blames his doctor for not having detected his condi- 
tion earlier. Morning diarrhea, or in other words an urgent 
call to stool on first getting out of bed in the morning, is a 
common early symptom. Another early symptom is the 
rapid development of piles, the piles in this case being 
— by the obstruction to the veins by the growth in the 
bowel. 

Any of these symptoms which I have detailed may, of 
course, result from a number of conditions besides cancer, 
but they should always make us suspicious and lead to an 
examination. Of course, it is not always possible to detect 
a carcinoma by the introduction of the finger into the 
rectum, and the use of the sigmoidoscope may be neces- 
_ but in a great many cases the growth can be 
elt. 

Other common symptoms are discomfort or pain in the 
sacrum, which is not relieved by lying down, and pain in the 
lower part of the abdomen, especially before or during an 
action of the bowels. The bleeding varies very much. 
Sometimes it is altogether absent, while it may be the first 
symptom noticed. Mucus in the stools almost always occurs 
to some extent. I have seen several cases where the sym- 
ptoms which first drew attention to the condition were those 
of a slight chronic colitis. When a growth is high up in the 
bowel increasing constipation is often a prominent symptom 
and may be the first to attract the patient’s attention. As 
the growth increases in size, pain of a dull aching character 
usually becomes a prominent symptom. The amount of pain 
varies, however, very much. Growths high up on the 
posterior wall usually cause more pain than those on the 
anterior wall, owing to the fact that they soon press upon 
the sacral nerves as they emerge from the foramina in the 
sacrum. It is characteristic of the pain that it is either 
made worse or not relieved by recumbency. 

Soon, owing to the fact that the alimentary outlet is partly 
blocked and there is consequently considerable accumulation 


in the large bowel, symptoms of toxemia begin to 
make their appearance. The patient is a vad colour, has 
no appetite, is sleeping badly, losing weight, and, in fact, 
generally out of condition. I believe that these constitutional 
symptoms, usually attributed to cachexia from the growth, 
are in most cases due to auto-intoxication from retained 
fecal material. In proof of this I would point to the marked 
improvement, or complete absence of those symptoms, which 
generally occurs after colotomy. 

The rapidity with which bad symptoms come on is 
dependent, not I believe, so much upon the type or position 
of the growth as upon the rate of its growth, and especially 
the amount of obstruction which it causes. Ulceration of 
the growth also causes a marked increase in the severity of 
the symptoms. 

With the onset of ulceration septic symptoms may super- 
vene. There may be a mild type of septicemia with 
occasional rises of temperature, or an abscess may form. 

A considerable amount of inflammation often occurs round 
the growth, giving rise to fixation to other organs, and in the 
case of anterior growths in male subjects to bladder sym- 
ptoms. The adhesions so formed to other organs are, how- 
ever, often not extensions of the growth, but purely inflam- 
matory. This is an important point, as it means that 
fixation to the bladder, for instance, does not necessarily 
contra-indicate a good result from removal of the growth. I 
have several times bad cases where adhesions of this nature 
were broken down during removal of the growth, and no 
recurrence has followed in the involved organ or organs left 
behind. The same also applies to glands; many of the 
enlarged glands in the neighbourhood of a carcinoma are 
inflammatory only (that is, in cases where ulceration of the 
growth has already taken place), and the fact that they may 
have to be left behind will not necessarily involve recurrence. 
I have known several instances of this, and it has been 
repeatedly noted by other observers. 

DIAGNOSIS. 

It is not necessary to say much with regard to diagnosis. 
The really important thing in this connexion is that the 
medical man who first sees the case should be sufficiently 
suspicious of the possible presence of carcinoma to insist 
upon a proper examination. As regards the differential 
diagnosis between carcinoma, adenoma, and papilloma of the 
rectum I do not think this is of much importance. The two 
latter, though innocent growths, should be freely removed in 
all cases, as they are undoubtedly pre-cancerous, but the 
removal need not be so extensive as in the case of cancer. 


INDICATION FOR OPERATION. 

Next to the initial diagnosis of a growth of some sort in 
the bowel the most important factor is the question of 
whether the growth can be properly removed or not. This 
is often a difficult question, and whenever possible, except in 
cases where removal is obviously possible, no opinion should 
be expressed without an examination under an anesthetic 
and after the bowels have been emptied. Mere fixation of 
the growth does not always contra-indicate removal, and‘some 
of my best results, as regards recurrence, have been in cases 
where there was a considerable degree of fixation at the time 
of operation. Extensive secondary glands, fixation by ex- 
tension to other important organs, nodules in the liver, and 
the size or connexions of the growth rendering it mechanically 
impossible to remove it, are, of course, contra-indications ; 
but the position of the growth alone, as, for instance, that 
it is very high up, does not necessarily contra-indicate 
successful removal, and with increasing experience I find 
that what I often was accustomed to look upon as contra- 
indications to removal are no longer to be feared. 


CONDITION OF PATIENT. 

The condition of the patient is a factor which must always 
be taken very seriously into consideration, and for this 
reason alone a Consultation with the family physician is of 
the utmost value. 

The fact that the patient is young is no contra-indication to 
removal, though I have sometimes heard it stated that in 
young people it is useless to remove the growth, as recur- 
rence occurs so rapidly. It is true that if recurrence does 
occur it will do so rapidly, but if recurrence occurs at all it 
is evidence that the growth was not adequately removed in 
the first instance, and as our object shonld always be to 
remove the growth widely and completely, this factor has no 
significance. Young people stand operations well, and the 
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chances of a cure are therefore greater than in more elderly 
subjects. 

Alcoholic subjects are entirely unsuitable for such a serious 
operation as rectal excision. Thin and wasted individuals, 
in spite of their apparent lack of vitality, often do well, but 
fat patients do very badly, and I am personally more afraid 
of stout adipose patients for this operation than of any 
other type. As arule, their vitality is low, they heal badly, 
there is poor blood-supply to the cellular tissue, which is in 
excess, and owing to the presence of fat in the bowel and 
abdominal wall the operation is rendered very difficult. 

Bright’s disease and diabetes would certainly contra- 
indicate operation except in most exceptional circumstances. 


PROGNOSIS, 

This is a very difficult subject and one about which a 
reliable opinion is difficult to express. Of late years, how- 
ever, since it has been the practice to perform operations for 
rectal cancer, which enable wide removal of the growth and 
surrounding tissues, far better results have been obtained 
than was previously the case, and the prospect of complete 
freedom from recurrence is now considerable if the patient is 
operated upon before the growth has reached a large size and 
the bowel is freely resected. The present radical operation 
for cancer of the bowel is of too recent date for any reliable 
statistics to be possible. But from my own experience I 
should estimate the patient’s chances of complete freedom 
from recurrence as quite good in favourable cases, and even 
where recurrence does occur at least two years more of life 
is to be expected. Personally, I have had only one case 
which recurred within two years, and several which have 
gone well over the three-year limit, while five are over the 
five-year limit. 

TREATMENT. 


There is at present only one form of treatment which is 
in any sense radical or can offer any hope of cure—namely, 
complete removal of the growth by operation. It is to be 
hoped that the time is not far off when some better and more 
effective method of treating cancer will be discovered. I 
believe that if some of the money now being spent by the 
Government on social reform were utilised to aid in finding a 
cure for cancer, it would be of far greater benefit to the race, 
and would, I believe, soon result in removing or mitigating 
one of the greatest evils of modern times. Instead of this, 
however, everything is left to private enterprise, and a dis- 
covery which might be hastened by many years by the mere 
expenditure of sufficient money is left to chance. 

The operations for excision of rectal growths have 
improved in an extraordinary manner in the last ten years, 
and it is now possible to remove successfully growths which 
then were considered to be quite beyond operative interference. 
Herbert Allingham, one of the boldest operators who ever 
lived, never attempted to remove any growth the upper limits 
of which he could not reach with his fiager. Whereas now 
we frequently remove growths the lower limits of which 
can hardly be reached by the finger, and the distance of 
the growth from the anus is no longer a matter of serious 
importance. 

What in many ways is a still greater improvement is that 
we are now able by improved technique to obtain in a few 
cases primary union in the wound and aseptic healing. I 
have myself now had several cases in which this ideal method 
of healing has been obtained, and I look forward to the time 
when it will be the rule instead of the exception to obtain 
aseptic healing in these cases. The difficulties are many, 
but since they can be overcome in a few cases, they can be 
overcome in all, andthe improvement in the results will be 
enormous. To show the importance of this I have only got 
to mention that at present 90 per cent. of the deaths from 
excision of the rectum are directly or indirectly due to sepsis. 
Shock as a cause of death after these operations, serious as 
they undoubtedly are, can be now completely eliminated as a 
cause of death, but the dangers of sepsis are undoubtedly 
very great. 

Oareful attention to technique in operating, especially in 
regard to the treatment of the bowel which has to be resected, 
and care in preserving an adequate blood-supply to the parts 
left behind, will enable us to prevent sepsis in these cases. 

There are, in my opinion, three methods of removing rectal 
growths which should be used according to the type of case. 


Removal by Coccygeal Incision. 
1. Local removal of that part of the rectal wall containing 


the growth through an incision from the base of the coccyx to 
the posterior edge of the external sphincter, the coccyx being 
removed, the rectal wall being subsequently sewn up, with 
both rectal and posterior drainage. This method is the least 
dangerous of all, being almost free from serious risk, but is 
only applicable to growths in the ampulla of an innocent 
nature, such as adenoma and papilloma. It does not give 
wide enough removal for growths already malignant. 

2. The removal of the entire rectum and part of the 
sigmoid through the same incision, as mentioned in the first 
method, by a method described by me a few years ago,' has 
given, in my experience, the best results of any in suitable 
cases, but is not so good as No. 3 in cases of carcinoma at 
the recto-sigmoidal junction. It has the advantages that it 
allows of restoration of the bowel, and is a less serious 
operation than No. 3. Moreover, it can be more quickly 
performed ; it is, however, more difficult. 


Abdomino-perineal Excision. 

3. Abdomino-perineal excision is the best method for 
growths at. the recto-sigmoidal junction, or which have 
already reached a large size—i.e., borderland cases. It 
involves two separate operations, performed, as a rule, con- 
secutively, and there is an inevitable waste of time between 
the two stages. It enables us to deal with cases previously 
considered inoperable. It does not necessarily involve a 
colotomy, and the bowel can in suitable cases be restored. 
It allows of very extensive removal. It is, however, a 
very serious operation, and has been attended, even in the 
hands of expert surgeons, with a very heavy mortality— 
somewhere not far short of 40 per cent. My own mortality 
was at first serious with this operation, but I find that with 
increasing experience I have been able to considerably reduce 
it, and in the last two years it has been cut down by half, 
and in time I hope it will be still further reduced. The 
shortest time in which I have succeeded in doing the com- 
plete operation is 85 minutes, and unless one has considerable 
experience and expert assistance it may easily take two and 
a half hours. 

I do not believe that it is good practice to perform one 
uniform operation for rectal cancer, nor does it give the 
patient the best chance. Each case must be judged on its 
merits, and it is quite unnecessary to condemn all patients to 
a permanent colotomy. I have two patients who are alive 
and quite well now, who have both got rectums which 
function in the normal manner and who had rectal excisions 
performed—one six and a half and the other seven and a half 
years ago. 

Operation in cases of epithelioma of the anus or in which the 
anal region vs involved.—In all such cases it is imperative 
that the sphincters should be freely removed together with 
the skin round the anus. With this object an elljptical 
incision should be made round the anus and deepened down 
into the ischio-rectal fosse. The whole bowel and surrounding 
tissues must then be cleared away. As it is quite impossible 
for the patient to have any control subsequently if the bowel 
is brought down, a permanent colotomy should be established 
and the perineum entirely closed up. 

I do not propose in this lecture to describe the details of 
these three operations, as space will not allow of this. They 
are all of them difficult operations, and I should strongly 
advise anyone wishing to perform them to practise them 
first on the cadaver before proceeding to operate upon their 
patients. 

PALLIATIVE TREATMENT. 


Colotomy. 

At one time it was the practice to perform colotomy 
in nearly all cases and to reserve excision for a very 
few favourable cases. This led among other things to 
a reaction against colotomy, and I have seen it asserted 
recently that this operation is not worth doing except for 
obstruction, present or threatening. 1 do not, however, 
agree with this, and, on the other hand, I am sure that 
colotomy greatly prolongs life in inoperable cases and adds 
most materially to the patient’s comfort. It very markedly 
relieves the discharge from the bowel, which causes so much 
distress, and by enabling the bowel to be kept clean prevents 
septic compiications. I am sure that in most cases it very 
materially delays the rate of growth of the tumour. I advise 
colotomy in cases where there is no obstruction for these 
reasons, and have seen most gratifying results. 


1 Brit. Med. Jour., June lst, 1907. 
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Colotomy should be performed early if it is to do good, and 
not left till the patient is already in serious distress, as, 
under the latter conditions, it adds to his discomforts, and 
the beneficial results are not so obvious or, in fact, sufficient 
to justify its performance. The presence of a colotomy 
opening, if the operation has been well done, is not incom- 
patible with the patient living an ordinary life and getting 
about in the usual way. 
Curetting. 

This is a very useful operation in cases where the 
growth is quite low down in the bowel. It consists in 
thoroughly curetting away the growth, or at least all that 
part of it which protrudes into the bowel, under an anes- 
thetic. The rectum is plugged for a few hours to control the 
bleeding, and then kept clean with frequent douches. The 
curetted area soon heals and for a time the patient is quite 
relieved of his symptoms. The operation should be repeated 
when the growth again reaches any size. 

This operation gives a surprising amount of relief in 
suitable cases, and often prolongs the patient's life for a con- 
siderable time. I know of one case where a patient was 
kept alive and in comfort for over five years by this opera- 
tion. It must not, however, be attempted in the case 
of growths fixed to the bladder or above the peritoneal 
reflection. 

Other Pailiative Methods. 

The action of radium is now being largely resorted to in 
the treatment of inoperative malignant growths, and as the 
question of its employment will almost certainly arise in 
those cases in which radical operation is not possible, it is 
necessary to have some idea in what type of cases it is worth 
trying. It must first of all be recognised that radium as 
a means of curing or relieving cancer in the rectum is at 
present purely experimental. No positive evidence is at 
hand to prove that it can cure cancer of the bowel—using 
the word cure even in the very restricted sense in which it is 
sometimes used in relation to operation. Most of the 
evidence is entirely opposed to the belief that cancer of the 
rectum can ever be cured by the action of radium. Ina few 
cases some relief, and in a very few cases considerable 
improvement, has followed radium applications. In a large 
number of cases no benefit at all has resulted, and in some 
cases the symptoms have been rendered worse. 

Radium should only be used as an adjunct to operative 
treatment, never in place of it. It is no use trying radium 
unless a very large quantity of active radium in suitable 
applicators is available, and this must be used by experts in 
its application. My own view is, that unless marked 
improvement follows one large dose the treatment should be 
discontinued. It is no use trying it in cases where the growth 
is not easily within reach of the finger, and applications 
other than those applied directly to the growth are useless. 
I have very grave doubts whether, taking into consideration 
the expense and inconvenience to the patient of the treat- 
ment, it is worth trying, or will be likely, even in favourable 
cases, to give better results than careful attention in the 
form of antiseptic and astringent douches to the bowel. 

As regards other methods of treatment, such as special 
diets, animal extracts, hot air applications, fulguration, &c., 
I have never seen anything to justify the belief that any good 
whatever can come of their use. They cause the patient con- 
siderable discomfort and inconvenience, without the smallest 
possibility of doing good. 
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Carran and Mr. J. D. Crinion. Materia Medica: Mr. T. G. 
McGrath and Dr. J. C. McWalter. Pathology: Dr. R. J. 
Rowlette and Dr. G. B. White. Medical Jurisprudence : 
Mr. F. K. Cahill and Mr. W. Fottrell. Hygiene: Sir C. 
Cameron and Mr. R. P. McDonnell. Medicine: Dr. J. 
Lumsden and Mr. C. J. Powell. Surgery: Sir T. Myles and 
Professor Conway Dwyer. Midwifery: Mr. Seymour Stritch 
and Dr. P. T. McArdle. Ophthalmology: Dr. E. Magennis 
and Dr. R J. Montgomery. Court B.—Chemistry: Dr. J. C. 
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J. D. Crinion and Dr. F. G. Adye Curran. Pharmacy: Mr. 
J. A. Whelan and Mr. T. G. McGrath. 


RADIOGRAPHY IN INTESTINAL 
By ALFRED C. JORDAN, M.D. CantAt., 


MEDICAL RADIOGRAPHER, GUY'S HOSPITAL, AND ROYAL HOSPITAL } 
DISEASES OF THE CHEST. 


(With Illustrative Plates. ) 


INTESTINAL stasis is a chronic disease due to the retention 
for too long a time of the intestinal contents, and the toxic 
absorption resulting from this undue retention. The sym- 
ptoms may be slight or severe, but they are very definite 
They may be enumerated as follows: abdominal pain, 
often severe; general depression and want of energy, which 
may be so extreme as to make life intolerable ; poor 
appetite, with attacks of nausea or vomiting; a bad 
taste in the mouth; breath of an unpleasant odour; head 
ache, backache, muscular pains and aching in the joints : 
cold hands and feet and other signs of a poor circulation. 
Constipation is usually a marked symptom ; often it persists 
in spite of all treatment, the patient being compelled to rely 
on purgative drugs and injections. Flatulence is always 
present and leads to attacks of abdominal distension. There 
is tenderness to pressure over the abdomen, especially in 
certain regions, of which the right iliac fossa is the most 
usual. The skin is stained, sometimes to a deep brown 
colour ; it feels unhealthy, as though wanting in elasticity ; 
the sweat has a disagreeable odour. ‘The breasts show 
changes such as are usually described as chronic mastitis ; 
in more advanced cases cystic degeneration takes place, and 
the breasts are then in a condition in which a transition to 
cancer is very liable to occur. Similar changes are produced 
in other glands, and at operations on these patients chronic 
pancreatitis is found to exist ; in many cases cholecystitis is 
present also, and gall-stones are very often found. 

There can be few diseases in which the symptoms and signs 
are more definite or more constant, and yet this condition of 
intestinal stasis was not recognised or understood until Mr. 
W. Arbuthnot Lane described it, and it is to his accurate and 
thoughtful observations that we owe our present knowledge 
of the causes, symptoms, and treatment of intestinal stasis. 
Mr. Lane has described the anatomical changes that lead to 
the disease and the secondary effects that follow.? It is in 
this part of the work that I have been able to bring the 
resources of radiography to his aid by obtaining upon the 
fluorescent screen and upon photographic plates actual 
irrefutable ocular evidence of the reality of the changes 
under consideration. 

All mammalian animals retain fecal matter in the large 
bowel and are subject to some amoant of intestinal absorp- 
tion. In the view of Metchnikoff this absortion of toxins 
causes changes which shorten their lives. 


Effects of the Upright Posture. 


In the human subject the position of the abdominal viscera 
is altered fundamentally by his adoption of the upright 
posture. Man gained enormous advantages thereby, but as 
usual it carried with it certain disabilities, and one of the 
greatest of these is due to the effect of gravity, which 
causes the heavier of the abdominal viscera to fall, and in 
so doing to pull upon their attachments. This tendency of 
the viscera to fall is accentuated by civilisation, for the 
upright posture, whether in standing, sitting, or walking, is 
maintained all day—i.e., for 17 out of the 24 hours—and is 
only relaxed when the subject is in bed. 


‘* Visceroptosis.” 


The heaviest parts of the alimentary canal are the stomach, 
when full of food, and the large intestine when loaded with 
fzeces, and the tendency of these parts to drop is well known. 
The name ‘‘ visceroptosis ’’ is often used to denote the fact 
that the viscera (or some of them) are dropped ; in this sense 
there is no harm in using the word, though it is a clumsy 
word, and is not needed. Unfortunately it is often used to 
designate other conditions supposed to be associated with 
dropping of the viscera ; more particularly to weakness of 
the muscles of the abdominal wall, with bulging of the 
lower part of the abdomen. Now I find that in many of the 
most extreme cases of dropping of the viscera there is 


1 A paper read before the Section of Electro-Therap- utics of the Royal 


Society of Medicine on Nov. 17th, 1911. 
2 Brit. Med. Jour., April 22nd, 1911. 
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absolutely no tendency for the abdomen to be prominent in 
its lower part; the abdomen is perfectly flat when the 
patient stands. When flatulence is severe there may be 
some general prominence of the abdomen. Hence it is 
better to refer to the condition as ‘‘dropping” of the 
particular viscera concerned. 


inatomical Changes accompanying Dropping of the Viscera, 

To Mr. Lane we are indebted for demonstrating and 
explaining the mechanism of the changes brought about by 
the dropping of the viscera.’ When the viscera begin to 
drop they exert a drag upon the mesentery ; this results in 
the formation of thickened bands in the mesentery. These 
bands become so thick and strong in certain cases and in 
certain parts as to form supplementary mesenteries, which 
support the bowel and tend to prevent the dropping. ‘These 
‘‘adhesions” are entirely non-inflammatory in origin ; they 
are brought into being as the direct result of preternatural 
strain, just as in certain handicrafts abnormal thickenings 
and spurs of bone arise, and give additional strength to parts 
which are too weak to stand the unnatural strain put upon 
them. 

Kinks. 

If the above-mentioned adhesions were equally strong in 
all parts the viscera would be held up uniformly and all 
would be well. Unfortunately they are often strong in some 
places, weak or absent in others; consequently the bowel is 
held up by them at certain points, and kinks are produced 
which lead to some degree of obstruction. In severe cases 
the obstruction is extreme. 


The Duodenum., 

There are certain points at which the kinks are specially 
liable to occur when the bowel drops. Following along the 
digestive canal from the stomach the first of these is met in 
the third part of the duodenum, at the commencement of 
the jejunum. There is normally at this point a peritoneal 
band fixing the end of the duodenum ; this band is apt to 
become thickened. (Fig. 14.) In normal cases the jejunum 


Fig. 14 
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Diagram to illustrate the normal duodenum and jejunum 
(firm line), and the dilated duodenum and pendulous 
jejunum (dotted line) due to kinking at the duodeno- 
jejunal junction by the sharp lower margin of a peritoneal 
fold, indicated by the point X. The distension of the 
duodenum is most marked in its first part, where it is least 
supported, and has a complete peritoneal covering. It is 
in this part that inflammatory changes are set up in 
consequence of the abnormal distension, Py, Pylorus. 
a, 0, ¢, First, second, and third parts of the duodenum. 
J, J’, Jejunum in its normal and in its pendulous position. 


+ Surgery, Gynecology, and Obstetrics, November, 1910, pp. 495-500. 


continues in the line of the duodenum ; in the subjects of 
intestinal stasis, however, the jejunum is frequently dragged 
down vertically, an abrupt kink being produced. I have 
described this condition fully elsewhere,‘ but further ex- 
perience has extended our knowledge of this duodenal 
kinking, and has shown us that it is scarcely ever the 
primary abnormality. It is secondary to dropping of other 
viscera, more particularly of the lower end of the ileum. 
In healthy persons a bismuth meal passes through the upper 
parts of the small intestine at a rapid rate; it can be watched 
running round the coils. At the lower end, however, it 
encounters the ileo-cewcal valve, and progress here is very 
much slower ; hence the bismuth collects at the lower end of 
the ileum, in a group of coils normally placed above the 
pelvis. These coils are very liable to drop into the pelvis. 
(See Figs. 7, 8, 9, 12, 14, 15, and 16.) The heavy end- 
coils of the ileum then drag upon the mesentery and exert 
a downward pull which involves the whole of the small 
intestine, and causes a downward drag upon the commence- 
ment of the jejunum resulting in duodenal obstruction. 
This is no mere theory or fanciful explanation; I have 
repeatedly diagnosed the condition beforehand (see 
Figs. 2 and 4), and subsequently seen it confirmed at opera- 
tion. I have seen the distended congested duodenum held in 
a grip at its termination, and the jejunum hanging down 
vertically at its commencement, and in some cases rotated 
on its axis, the obstruction being thus increased by torsion of 
the jejunum. 

This duodenal obstruction is not a permanent condition ; 
in slight cases (Fig. 2) it is relieved at once when the patient 
lies down. It is worst when the patient is compelled to 
remain upright for long periods, and when he is, for any 
reason, in an exhausted condition. The mechanical con- 
sequences of the kinking are very obvious when they are 
looked for. The first result is distension (Figs. 3 and 5) ; this 
is greatest in the first part of the duodenum—the part which 
is unsupported and has a complete peritoneal covering. The 
next result is congestion; later ulceration occurs in the 
congested mucous membrane. At operations for intestinal 
stasis, if the duodenum be examined it is nearly always 
found to show well-defined evidence of congestion ; it is full, 
even distended, thick, red, and prominent. These appear- 
ances are seen even in patients who have never had 
symptoms referable to the duodenum. Very often, how- 
ever, the symptoms have been severe; there has been 
great pain, which has often been most persistent, and there 
has been vomiting. The pain is often severe long before the 
congestion of the duodenum has gone on to the formation of 
an ulcer. Pronounced radiographic evidence of duodenal 
obstruction due to kinking may be obtained in most cases 
before operation. It is necessary to bear in mind, however, 
that the kinking is intermittent ; it is most severe when the 
patient is at his worst, as when he has been at prolonged 
hard work in the upright posture. The obstruction passes 
off after the patient has been kept in bed for some days, 
except in severe cases, when it may persist for a week or 
more. The method of carrying out the examinations was 
described by me in the paper to which I have already made 
reference. 

The Ileum. 

We have now to consider the changes that occur in 
intestinal stasis at the lower end of the ileum. I have 
already given an account of these” ; further experience has 
fully borne out the results there described, and has enabled 
me to advance greatly in accuracy of diagnosis. I have now 
examined a large number of patients, and have subsequently 
been present at the operation and been able to see the actual 
condition of the parts, so that, as with the duodenum, there 
is no room for doubt as to the reality of the anatomical 
changes first described by Mr. Lane, and now found repeatedly 
by all surgeons who look for them. } 

“The dropping of the lower coils of the ileum has been 
described already; it leads to considerable delay in the 
emptying of the contents of the ileum into the cecum, 
especially while the patient’s body is erect. A long terminal 
coil of the ileum rises almost vertically to the ileo-cacal 
entrance. (Figs. 7-9, 12, 14-16, 18. This long coil is 
present in many cases, and leads to a varying amount of 
delay ; in the slight cases it is freely moveable (Figs. hg as 


4 Brit. Med. Jour., May 20th, 1911. 
5 Loe. cit. 


6 Lane’s Ileal Kink, Practitioner, April, 1911. 
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and 18), and pressure upon it with the fingers (while the 
patient is recumbent) may cause no pain. In other cases 
there is definite tenderness to pressure at one or more points, 
the most usual being at the point where it crosses the pelvic 
brim or at the ileo-czcal entrance. If there is a fixed point 
along the terminal coil of the ileum, this point is usually 
tender also. (Figs. 8, 9, 12, and 15.) 

The discovery of a fixed point can be made with great 
accuracy by means of the fluorescent screen while there is 
bismuth in the long terminal coil of the ileum ; a fixed point 
here is of the greatest importance, for it indicates 
the presence, in the particular patient, of a ‘‘ Lane’s 
ileal kink.” The fixity is demonstrable in three ways. 
Firstly, by observing the movements accompanying deep 
respiration, when the cecum is seen to move freely up and 
down, taking with it the end of the ileum as far as this is 
free, while the fixed point retains its position unchanged. 
Secondly, by pressure with the fingers (wearing protective 
gloves), when the part above and below the fixed point may 
be moved, but the deepest pressure fails to move the fixed 
point. Thirdly, by an examination in the upright posture, 
when the cecum will fall into (or at any rate toward) the 
pelvis, leaving the fixed point of the ileum tied up. It is in 
the upright posture that the effect of an ileal kink is most 
severe, the two portions of the terminal coil, above and below 
the kink, hanging down vertically, and producing extreme 
obstruction in severe cases. (Fig. 15.) Individual cases show 
great variety in the form of the terininal coil, and the position 
of the kink. (See Figs. 7-18 ) The ileum may be held up at 
more than one point along the terminal coil (Fig. 12); 
again, it may be grasped so securely and tightly as to produce 
permanent obstruction, even in the recumbent posture. 
(Fig. 12.) The obstruction may be so extreme as to lead to 
great dilatation of the end of the ileum, which may actually 
exceed the cecum and ascending colon in diameter. 
(Fig. 13.) 

The corkscrew formation sometimes shown by the lower 
portion of the long terminal coil of the ileum is evidence of 
the manner in which this coil is pulling upon its mesentery. 
(Fig. 14.) 

As a result of the stasis in the ileum bacteria, normally 
confined to the large intestine, ascend the ileum, giving rise 
to decomposition of its contents. This is evidenced in the 
upper parts of the small bowel as pancreatitis and chole- 
cystitis, and the unpleasant breath of these patients bears 
further testimony to the bacterial invasion of the upper 
regions of the intestinal tract. 


The Appendiz. 

The appendix is often involved in the newly formed bands 
that arise in the ileo-cecal region. It may be held at one 
point, so that when the patient stands and the cecum drops 
the appendix is hitched up at the fixed point and obstructed. 
Distension of the distal portion of the appendix then occurs 
and inflammation follows. It is obvious to anyone who 
approaches the subject without prejudice that the ‘‘ adhesions ” 
frequently found in the neighbourhood of the appendix 
cannot be inflammatory ‘in origin ; they are often disposed in 
sheets, and the fingers can then be inserted between the 
mesentery proper and these adventitious mesenteries. It is 
certain that the primary disorder is the kinking of the 
appendix by these newly formed bands ; the appendicitis is a 
consequence of the kinking. 

As already stated, the tender spot in the right iliac fossa is 
usually localised accurately to some point along the end coil 
of the ileum ; it has nothing to do with the appendix. Ina 
good many cases one is able to go further, fora little bismuth 
is found to have entered the appendix. In such cases direct 
pressure can be brought to bear (by means of the fingers) 
upon the appendix, and the absence of tenderness of this 
organ can thus be confirmed. (Figs. 18 and 20.) Con- 
versely, the discovery of a tender appendix is important, 
while fixity of the appendix, disclosed in this manner, may 
also be of consequence. 


Lleal Stasis. 

I have stated already that considerable delay in the 
passage of the intestinal contents from the ileum to the 
cecum is produced by the falling into the pelvis of the 
lower coils of the ileum, leaving a long terminal coil rising 
tothe cecum. The delay thus brought about is independent 
of kinking, and may be great, especially in the upright 
posture. The delay is greatest in feeble subjects, and in 
them, even in the supine posture, there is often the greatest 


ditiiculty in the way of the passage of the contents from the 
ileum to the cecum; they are unable to surmount the 
obstacle formed by the promontory of the sacrum and the 
pelvic brim. (Figs. 10 and 11.) 

The Hepatic Flexwre. 

The next part of the intestine at which obstruction by 
bands is liable to occur is in the region of the hepatic 
flexure, and just beyond, in the first part of the transverse 
colon, where bands sometimes arise, running from the under 
surface of the liver down to the transverse colon. This is 
much less common than in the cecal region, but when bands 
occur at the commencement of the transverse colon they may 
produce great obstruction. The contents of this part of the 
bowel are solid; hence the effect of a slight diminution of 
the calibre of the gut is far greater than in the case of the 


DESCRIPTION OF ILLUSTRATIONS, 


Fig. 1.—Stomach and duodenum after a bismuth meal, showing a 
—— hour-glass constriction of the stomach and delayed passage 
through the duodenum. C, P, Cardiac and pyloric portions of the 
stomach separated by a spasmodic constriction at S. a, b, c, First, 
second, and third parts of the duodenum. U, Umbilicus, marked by a 
penny. 

Fig. 2.—Stomach and duodenun:, showing an early stage of kinking 
at the duodeno-jejuna! junction. Note the jejunum passing vertically 
downward at its commencement. a, 0, c, First, second, and third parts 
of the duodenum. Py, Pylorus. Jej, Jejunum. C, P, Cardiac and 
pyloric portions of stomach. 

Fig. 3.—Duodenum, in a girl aged 19, showing a phase of the 
powerful contractions by which it sought (in vain) to overcome the 
effect of kinking at the duodeno-jejunal junction. (Confirmed by 
operation.) The duodenum appeared to be writhing. a, b, c, First, 
second, and third parts of the duodenum. Cr, Crest of ilium. 
U, Umbilicus. 

Fig. 4.—Stomach and duodenum, taken seven hours after a bismuth 
meal, showing an early stage of kinking at the duodeno-jejunal 
junction. Note the jejunum passing vertically downward at its com- 
mencement. At the time of taking this skiagram a quantity of bismuth 
had passed through to the hepatic flexure, The delay in the stomach 
and duodenum is due solely to the duodeno-jejunal kinking. a, b,c, 
First, second, and third parts of the duodenum. Jej, Jejunum. 
Py. Pyiorus. H F, Hepatic flexure. U, Umbilicus. 

Fig. % —Duodenum showing well-marked kinking at the duodeno- 
jejunal junction. The duodenum is distended. It was seen to be con- 
tracting actively against the obstruction produced by the kink. a, 0, c, 
First, second, and third parts of the duodenum. Py, Pylorus. 

Fig. 6.—Horseshoe loops of ileum. Taken ten hours after a bismuth 
meal. The loops were slightly fixed at twu points. (Loose adhesions 
were found at the subsequent operation.) U, Umbilicus. 

Fig. 7.—Taken seven hours after a bismuth meal, showing a long 
terminal coil of the ileum, free from tenderness or obstruction. 
U, Umbilicus. 

Fig. 8.—lleal kink. Taken 25 hours after a bismuth meal, showing a 
long, terminal coil of the ileum rising out of the pelvis; fixed by 
adhesions at the point X, close to the ileo-cecal entrance. There was 
tenderness to pressure at this point. The dropped transverse colon is 
also shown. U, Umbilicus (confirmed by operation). 

Fig. 9.—Ileal kink. Taken 105 hours after a bismuth meal, showing 
the long terminal coil of the ileum rising out of the pelvis. Fixed by 
adhesions at the point X. In the same subject as Fig. 17. (Confirmed 
by operation.) U, Umbilicus. 

Fig. 10.—lleal stasis—in a girl aged 13. Taken 10 hours after a 
bismuth meal. (In the same subject as Figs. 20 and 23.) U, Umbilicus. 

Fig. 11.—lleal stasis, in a woman aged 40. Taken 37 hours after a 
bismuth meal. After 85 hours there was still some bismuth in the end 
of the ileum. Very severe symptoms (as described on p. 1828) cured by 
the operation of ‘‘short-circuiting.” U, Umbilicus. 

Fig. 12.—lleal kink, in a man aged 71. Taken 24 hours after a 
bismuth meal. Showing a long terminal coil of the ileum, hitched up 
for the upper 3 inches and obstructed in the last inch. (Confirmed by 
operation and the patient cured.) U, Umbilicus. 

Fig. 13.—Taken 24 hours after a bismuth meal, showing extreme 
obstruction by adhesions at the end of the ileum, with enormous dilata- 
tion of the ileum, in a man aged 26. Cured by division of the adhesions. 
U, Umbilicus. 

Fig. 1/.—Taken 5 hours after a bismuth meal, in a man of 32, showing 
a long terminal coil of the ileum, hitched up near the ileo-cecal valve, 
and a corkscrew formation in its pelvic portion, showing that the coil 
was pulling upon its mesentery. Three hours later this long coil stil! 
contained bismuth. U, Umbilicus. 

Fig. 15.—lleal kink, in a man aged 36. A sharp kink, causing 
obstruction, is shown at a point 4 inches from the ileo-cwcal valve. 
At this point the ileum was firmly fixed to the iliac fossa. Above 
and below this point the gut was freely moveable. (Confirmed by 
operation.) U, Umbilicus. 

Fig. 16.—Taken 105 hours after a bismuth meal, in a woman aged 1. 
The long terminal coil of the ileum is pulling upon its mesentery, but 
is not fixed or kinked. ; 

Fig. 17.—Taken 47 hours after a bismuth meal, in the same subject as 
Fig. 9 (aged 57). Fibrous bands ran from the under surface of the liver 
down to the transverse colon, obstructing it just beyond the hepatic 
flexure. (Confirmed by operation.) U, Umbilicus. 

Fig. 18.—Taken 5 hours after a bismuth meal, in aman aged 49. The 
terminal coil of the ileum is unobstructed. The appendix is well 
shown by the bismuth it contains. No tenderness of the ileum or the 
appendix. 

Pig. 19.~ Taken 102 hours after a bismuth meal, in a man aged 36, 
showing extreme stasis in the transverse colon, which is greatly 
elongatedand dropped. The hepatic flexure does not rise as high as the 
iliac crest. Trans, Transverse colon. Rect, Rectum. U, Umbilicus. 

Fig. 20.—Taken 34 hours after a bismuth meal, in a girl aged 13 (the 
same subject as Figs. 10 and 23), showing marked dropping of the trans- 
verse colon. The appendix is also shown. 
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Fig. 21.—Taken 20 hours after a bismuth meal, in a man aged 54, 
showing the short, straight sigmoid tied down, and its lumen narrowed 
by adhesions, and numerous diverticula communicating with the central 
lumen. (Confirmed by operation and the patient cured.) U, Umbilicus. 

Fig. 22.—Taken 80 hours after a bismuth meal, in a woman of 46, 
showing marked stasis in the large bowel, and a greatly elongated 
sigmoid and rectum. There was also stasis, exceeding 40 hours in 
duration, in the end of the ileum, much as in Fig. 14. A remarkable 
cure was achieved by the operation of ‘* short-circuiting.” 

Fig. 23.—Elongated and dilated S-looped rectum, in a girl of 13 (same 
subject as Figs 10 and 20), taken 58 hours after a bismuth meal. There 
was an evacuation every day or two, but only a small portion of the 
rectal contents was eliminated at atime. The portion marked off by a 
dotted line represents a good-sized motion. 

Fig. 24.—Skiagram of a *‘ vicious circle” following gastro-jejunostomy, 
showing the course taken bya bismuth meal from the pylorus through 
the duodenum, and back again into the stomach by wav of the gastro- 
jejunostomy opening. The operation had been performed eight months 
previously for the cure of a duodenal ulcer, but the patient, after a 
brief period of relief, had so much pain and vomiting and bile, that the 
surgeon (after the X ray diagnosis) reopened the abdomen, and closed 
up the gastro-jejunostomy opening. (See p. 1827.) a, First part of the 
duodenum, U, Umbilicus. Py, Pylorus. 

Fig. 25.—Taken nine hours after a bismuth meal in a case of severe 
intestinal stasis, cured by the operation of ‘‘short-circuiting.” The 
whole of the bismuth is in the rectum, proving that all intestinal 
stasis has been abolished. 


small intestine. (Fig. 17.) If torsion of the bowel behind 
the fixed part occur, the condition known as ‘‘ volvulus ” will 
be brought about. 

The Splenic Flenure. 

The splenic flexure is normally fixed below the diaphragm 
by the costo-colic ligament ; this is always a strong band, 
and it keeps the splenic flexure in place even when the 
ascending and transverse colon are dropped so that the 
hepatic flexure does not rise above the iliac crest, while the 
transverse colon hangs in a great loop, the middle of which 
occupies the pelvis in company with the dropped cecum, 
the dropped great curvature of the stomach, the dropped 
lower coils of the ileum, the sigmoid flexure, and the rectum, 
all pressing upon the pelvic organs proper. (Fig. 19.) In 
such a case there is a very long rise from the lowest part of 
the transverse colon to the splenic flexure, and, especially in 
the upright posture, feces may be retained for days in the 
transverse colon. 

The Sigmoid Loop. 

The sigmoid loop is very frequently the seat of abnormal 
bands or adhesions in the peritoneum ; they pass down to the 
outer surface of the meso-sigmoid. In some cases they bind 
down the whole of the sigmoid, which then takes a short, 
straight course from the iliac crest obliquely downward and 
inward to the rectum. This state of affairs is favourable to 
the patient unless the tube be actually narrowed by pressure 
of the peritoneal bands upon it; narrowing in this region 
causes obstruction, and diverticula may be produced, com- 
municating with the narrowed central lumen of the sigmoid. 
(Fig. 21.) In other cases only the ends of the sigmoid loop 
are fixed by bands, close together, the loop itself being free, 
and projecting into the false pelvis. Thus two kinks are 
produced, the lower of which is a very sharp one and may 
cause great obstruction. This obstruction leads to lengthening 
of the loop, and renders it very liable to the occurrence of 
volvulus. The most severe case of volvulus I ever saw was 
found at operation to be produced in this way. In other 
cases the upper part only of the sigmoid loop is fixed down ; 
the lower part then runs without separation into the rectum, 
forming a long mobile tube in the pelvis. (Fig. 22 ) 

The Rectum. 

An elongated S-looped rectum is not uncommon in the 
subjects of intestinal stasis, more especially in children 
(Fig. 23), and it is clear that in efforts to defecate the 
pressure brought to bear upon the abdomen by the abdominal 
muscles and diaphragm is in the long axis of the body, and 
is hence at right angles to the length of the loops of the 
rectum. The effect of such efforts is to press the loops 
closer together, and increase the lateral elongation. Thus 
the condition becomes steadily worse; an enormously 
capacious rectum is produced, and is continuously packed 
with feces. There may be a full-sized motion daily, but 
only a small portion of the rectum at the lower end is 
evacuated thereby, leaving by far the greater part of the 
feeces to stagnate and to poison the system (see Fig. 23). 
The results of this poisoning are very serious, especially in 
children, whose vitality and resistance to micro-organisms 
are thus lowered so that they are rendered very liable to 
tuberculous disease. It is a suggestive fact that children 


suffering from tuberculous disease of the bones or joints are 

always found to have an elongated rectum. This is yet 

another fact which I have often been able to ascertain by 

the X rays in the first case, and subsequently seen confirmed 

- by operation. 
Treatment. 

We have seen that the anatomical changes found in intes- 
tinal stasis affect every part of the intestinal tract, and that 
in most cases several parts are affected, though to a vary- 
iog extent. Obviously the treatment will depend on the 
degree of affection of the various parts in the individual 
case. 

To take an example. A patient may have symptoms point- 
ing to the presence of a duodenal ulcer. The X ray examina- 
tion may provide indisputable evidence of the presence of 
duodenal kinking (and I have found such evidence very often 
in patients with symptoms pointing to duodenal ulcer—e.g., 
Figs. 1, 3, 4, and 5). So far the clinical diagnosis has 
been confirmed, for duodenal kinking, as already explained, 
is very likely to lead to a duodenal ulcer. We must not rest 
here, however ; we must follow the bismuth meal further, and 
we shall find in every case some degree of kinking or 
obstruction at the lower end of the ileum. We may find very 
definite obstruction in this region; it becomes clear at once, 
therefore, that the mere treatment (whether medical or 
surgical) of the duodenal affection would not be a rational 
procedure. In following the bismuth meal still further 
through the large intestine we are likely to find further 
evidence of stasis, possibly of very severe stasis. Hence, it 
is clear that we are never wise in applying treatment for the 
cure of duodenal ulcer until we have investigated the entire 
alimentary canal. Asa matter of fact, the duodenum is the 
only portion of the alimentary canal that is never affected 
singly. 

Gastro-jejunostomy. 

Hence the operation of gastro-jejunostomy for the cure of 
duodenal ulcer is not rational ; this operation should be 
reserved for cases of actual organic stenosis of the pylorus 
or duodenum. I have vow seen a large number of patients 
at various periods after having gastro-jejunostomy performed 
for the cure of duodenal ulcer. No doubt many patients 
have obtained great relief from the operation, but it must be 
remembered that duodenal ulcer is a very readily curable 
condition, three weeks’ rest in bed sufficing, as a rule, to 
effect a cure. Thus the recumbency necessitated by the 
operation would be expected to permit of the cure of the 
duodenal ulcer, even though no new opening had been made 
from the stomach into the jejunum. It is true that duodenal 
ulceration is very apt to recur when the patient returns to his 
ordinary occupations, and this is frequently the reason for 
which patients consent to an operation. In the cases, few in 
number, in which the duodenum is the most serious point of 
obstruction, the result of gastro-jejunostomy may be per- 
manently satisfactory, although the patients are for ever 
deprived of a great part of their gastric digestion. The 
fact should be borne in mind that the operation of gastro- 
jejunostomy would be expected to do good by holding up the 
jejunum in such a position as to prevent the occurrence of 
kinking at the duodeno-jejunal junction for ever after. This 
good effect is procured quite independently of the making of 
a new opening between the stomach and the jejunum; itisa 
benefit bestowed by accident. 

In a great many cases, however, the relief obtained by 
gastro-jejunostomy is merely temporary, not much greater, 
in fact, than would be obtained by simple rest in bed ona 
milk diet. I have now examined a cunsiderable number of 
patients in whom the operation of gastro-jejunostomy had 
been skilfully performed by eminent surgeons, but intestinal 
troubles still existed, or had returned after apparent cure. 
The symptoms complained of are varied: all have pain; 
many have vomiting, and the vomit usually contains bile and 
is very distressing ; most exhibit all the signs and symptoms 
of intestinal stasis. An X ray examination in such cases 
shows various conditions. In most the bismuth meal finds 
its way out through the new opening at a rapid rate, so that 
nearly the whole of it has left the stomach within half an 
hour, provided the patient remain upright. 


*¢ Vicious Circle,” 


In a certain number of cases a ‘‘ vicious circle” is pro- 
duced, the bismuth leaving the stomach by the pylorus and 
returning once more by the new opening, carrying with it 
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a large quantity of bile. This is vomited, with great pain 
and distress to the patient. (Fig. 24.) With a view to avoid 
the possible creation of a vicious circle some surgeons 
now actually close the pyloric aperture by a process 
of invagination at the time of performing the gastro- 
jejunostomy. In other words, they first create a pyloric 
stenosis and then proceed to cure it by a gastro-jejunostomy. 
Observing these cases subsequently by the fluorescent screen 
after a bismuth meal, I have found that while some of the 
meal passes out by the new opening, a portion is carried on 
by the powerful peristaltic contractions of the stomach 
beyond the new opening, and is seen to beat against the 
pylorus, which has become bulbous in form from the pressure 
of the gastric contents. The reason these patients are sent 
for an X ray examination is pain, and there is no possible 
doubt but that the pain is due to pressure upon the closed 
pylorus. 

The conclusion—the only rational one that can be formed— 
is that the operation of gastro-jejunostomy should only be 
performed for the treatment of actual gastric or duodenal 
stenosis, but not for duodenal ulcer unless in the rare cases 
in which a series of X ray examinations, properly carried 
out, has demonstrated the absence of any marked kinking or 
stasis in the lower parts of the intestinal tract. Now these 
are the very cases in which duodenal ulcer yields readily to 
simple medical means with rest in bed, and ordinary pre- 
cautions suffice to prevent a relapse. 

Radical Cure ot Intestinal Stasis. 

In the more usual case in which the presence of an ileal 
kink can be demonstrated, the operation of gastro-jejuno- 
stomy can do no lasting good; and the same is true of the 
cases in which there is well-marked stasis in some or all 
parts of the large intestine. In these cases, surgical treat- 
ment, to be rational, must be directed to the cure of the 
intestinal stasis. This is accomplished by the operation of 
‘*short-circuiting,” which consists in dividing the ileum near 
its lower end, and making an anastomosis between this 
divided end and the upper part of the rectum. By this 
means the whole of the stasis due to the ileal kink and the 
large bowel is abolished. The operation, if skilfully per- 
formed, is no more risky than other abdominal operations 
(such as posterior gastro-jejunostomy). The enforced 
recumbency is sufficiently prolonged to enable the duodenal 
ulceration to heal, and when the patient resumes his ordinary 
life there is no longer any drag upon the jejunum lead- 
ing to kinking at the duodeno-jejunal junction. I have 
seen patients in whom the symptoms of duodenal trouble 
were very well marked make a complete and lasting recovery 
as the result of the operation of making an anastomosis 
between the ileum and the rectum. The duodenum was not 
touched at the operation, but it was carefully examined and 
found to be distended and congested. In one case there was 
a well-marked duodenal ulcer. 

The operation of making an anastomosis between the ileum 
(near its lower end) and the rectum is the best procedure in 
all severe cases of intestinal stasis which fail to yield to 
less radical treatment. The operation has been carefully 
described,’ and I need only draw attention to a few points. 
Where definite kinks are found, due to fibrous bands, the 
surgeon is often tempted to content himself with their mere 
division (this was done in Figs. 12 and 13). Experience shows, 
however, that this is rarely sufficient ; the adhesions are apt to 
reform, and the symptoms return. In making the anastomosis 
the end of the divided ileum is sutured into the side of the 
rectum. It is important to make the anastomosis as near 
the end of the rectum as practicable—at any rate, below the 
last of the sigmoid kinks described above. If the new 
opening were made above the sigmoid kink there would be 
obstruction, and a cure would not be effected. Frequently 
the temptation is great to clamp the prominent loop of the 
sigmoid which presents itself in the left iliac fossa (Fig. 22), 
and to suture the ileum into it; this should not be done on 
any account. With the anastomosis properly made into the 
rectum the sigmoid kink, when present, is of great use in 

preventing the possibility of the ileal contents flowing back 
into the descending colon, and giving rise to flatulent 
distension. 
After-results. 

The results of the operation on the intestinal stasis are very 
striking. All abdominal pain is abolished ; the constipation 
is relieved ; the headache and other aches leave off; a good 


appetite replaces the nausea; from a state of depression the 
patients become bright and cheerful; the staining of the 
skin clears up ; the breasts return to their healthy state. .\ 
woman, aged 46 years, was recently admitted to Guy’s 
Hospital to have both breasts removed for supposed cancer ; 
there was extreme cystic disease of the sort which commonly 
becomes cancerous. The X ray examinations revealed the 
existence of severe intestinal stasis. (Figs. 11 and 22.) Within 
a week after the intestinal operation the breasts began to 
improve, and by the end of three weeks they were 
practically normal ; the woman was greatly improved in 
all other respects; she had begun to gain in weight. 
This gain in weight occurs in all cases; the circulation 
improves so that the extremities are found to be warm, and 
the patients begin to enjoy life again. During the X ray 
examinations that precede the operation patients frequently 
tell me they have lost all desire to live, so extreme is the 
depression produced by intestinal stasis. A careful study of 
a number of these patients before and after operation has 
been published by Mr. Harold Chapple.” After recovery 
from the operation a bismuth meal passes through, and is all 
collected in the rectum by the end of seven or eight hours, 
proving that all intestinal statis has been abolished. (Fig. 25.) 

I trust I have succeeded in showing that intestinal stasis 
is a most important disease in the diagnosis of which radio- 
graphy is of the greatest assistance by affording evidence 
which is positive and beyond dispute of the existence and the 
position of the obstructions in the intestines which form the 
subject of this paper. The condition can now be accurately 
diagnosed beforehand by radiography, and the accuracy of 
the diagnosis afterwards tested by operation. Obviously this 
means of diagnosis is of the greatest value. 

Weymouth-street, W. 


A CASE OF RUPTURED EXTRA-UTERINE 
PREGNANCY, WITH REMARKS UPON 
DIAGNOSIS. 

By ISLAY B. MUIRHEAD, M.D. GLasa. 


Tue following case of rupture in extra-uterine pregnancy 
illustrates the uncertainties which surround the diagnosis of 
that condition. It shows, with reference to several of its 
supposed necessary accompaniments, that rupture may in 
some instances run its course without any one of them being 
observed from first to last. It enables us to realise how 
serious are the dangers to which the divergence between the 
clinical facts and the authorised theory may give rise. 

The patient, aged 27 years, had menstruated regularly at 
intervals of three weeks until her marriage some ten months 
ago. Since then the duration of the ‘‘periods” had 
gradually lengthened, with the result that when seen by me 
on Nov. Ist last she had been ‘‘ unwell” for three weeks 
continuously. There was no pain, and examination at that 
date seemed to indicate a healthy condition of the uterus 
and appendages. She was told to rest, and that if the 
menorrhagia continued curetting would be advisable. On 
the 5th severe pair was felt suddenly along the right tube, 
and ‘she became pale, faint, and almost pulseless. Apart 
from some percussion dulness over the seat of pain the result 
of the physical examination was still negative. Rupture of 
an extra-uterine pregnancy was diagnosed and laparotomy 
advised, whereupon the friends requested that specialist A 
should be called to consult. 

When seen by A on the 6th, 20 hours from the seizure, the 
pain had much abated and the pulse and colour were not 
very markedly abnormal. Being unable to discover any 
lump or undue resistance in the abdomen or vagina, A thought 
that extra-uterine pregnancy might be excluded, and that the 
pain was perhaps connected with trouble in the appendix. 
For the present he advised rest, to be followed in a day or 
two by curetting. The rest treatment was continued, with 
temperatures of from 98° to 101°F. till the 9th, when the 
curetting was done. The uterus was found to be slightly 
enlarged, but otherwise it was normal. Following the opera- 
tion the menorrhagia ceased and the temperatures fell to 
from 4 to 1 degree below normal. On getting up for the 

first time on the 27th much pain was felt over the abdomen, 
with the centre now in the left tube and ovary. 

On Nov. 29th the patient was seen by consultant B, who, 
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finding nothing abnormal in the physical condition, was of 
opinion, notwithstanding the change in the position of the 
pain-centre, that the symptoms were connected with a 
‘grumbling appendix.” Under rest and anodynes the pain 
liminished, but at 12.30 A.m. on Dec. 2nd it returned in 
great severity with marked blanching and, now for the first 
time, some slight tendency to flatulent distension of the 
bowels. 

At 10.15 on the same morning the patient was seen by 
consultant C, who, perhaps because he was longer-fingered 
than the others, was able to feel per vaginam some small 
object, partly firm, partly yielding in Douglas’s pouch. OC, 
while more impressed than the others had been by the 
character and mode of occurrence of the symptoms, was 
obviously puzzled, and did not seem inclined to interfere 
with the temporising methods hitherto pursued. I therefore 
felt obliged to say plainly that in my opinion further delay 
would place the patient’s life in imminent danger, and this, 
combined with the above discovery of the body in Douglas’s 
pouch, at length overcame (©’s hesitation. 

What was found was briefly this. The pelvis and general 
peritoneum contained much blood, mostly fluid, but with 
many soft coagula. There were no firm or encysted blood- 
clots and no effused lymph, pus, or other definite signs of 
peritoneal inflammation. Attached to the left ovary wasa 
small-appie-sized cyst containing clear fluid, and in the right 
tube an inch and a half from the fimbriated end, was a 
walnut-sized, firm, smoothly oval mass, the source of the 
trouble. There were no signs of external rupture, and it 
seems probable that hemorrhage had occurred inside the 
tube at the two extemities of the oval, accounting for both 
the vaginal and the intraperitoneal bleeding. These condi- 
tions were dealt with in the usual way, and the patient is 
now making an excellent recovery. 

Reviewing the history, it is evident that the point upon 
which the diagnosis broke down was the question as to what 
does or does not constitute evidence of intraperitoneal 
hemorrhage. In this connexion it may be observed that the 
discovery of a small, firm, moveable body in Douglas’s pouch, 
so far from being evidence of blood clots, either fresh or 
encysted, would seem rather to suggest a fibroid growing 
by a pedicle from the back of the uterus, so that 
C, whose practice was right, might be judged to have 
argued less logically than A and B, whose advice might 
have’ resulted disastrously. In face of the fact that 
of three experts two were wholly misled by deferring too 
much to the established surgical tradition, while a third 
narrowly, and more by accident than design, escaped the 
like fate, it may seem a paradox to say that the diagnosis 
was obvious from the first. Yet I believe the statement to 
be simple truth, and that the rule of waiting till one is able 
to detect tumour and uterine fixation, whilst in many cases it 
may seem to work extremely well, is sure in the end to lead 
to trouble. By way of substitute for it I venture to suggest 
that in a woman of child-bearing age, sudden severe pelvic 
pain, with pallor and collapse, is in itself sufficient to 
establish a diagnosis of rupture of an extra-uterine preg- 
nancy and to make immediate laparotomy imperative. 

Stoke Newington Common, N. 
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1. The Official Year Book of Scientific and Learned Societies 
of Great Britain and Ireland, Twenty-eighth annual 
edition. London: Charles Griffin. 1911. Pp. 374. Price 
Ts. 6d. 

2. Whitaker's Almanack, 1912. By JOSEPH WHITAKER, 
F.S.A. London: 12, Warwick-lane, E.C. Cloth, pp. 858, 
price 2s. 6d. net; paper, pp. 536, price 1s. 

3. Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage for 1912. London: 12, Warwick-lane, E.C. 
Pp. 837. Price 5s. net. 

4. Hazell’s Annual for 1912. London: Hazell, Watson, 
and Viney, Limited. Pp. 592. Price 3s. 6d. net. 

5. Who's Who, 1912. London: Adam and Charles Black 
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6. Who’s Who Year Book, 1912-13. WUondon: Adam and 
Charles Black. Pp. 168. Price 1s. net, 


7. The Englishwoman's Year Book, 1912. By G.E. 
London: Adam and Charles Black. Pp. 390. Price 
as. 6d. net. 


8. The Writers’ and Artists’ Year Book, 1912.  Wondon: 
Adam and Charles Black. Pp. 187. Price 1s. net. 

9. Amateur Gardeners’ Diary and Dictionary for (912. 
London : Offices of Garden Life. Pp. 227. Price 1s. net. 

10. Live Stock Jowrnal Almanac, 1912. London: Vinton 
and Co., Limited. Pp. 344. Price 1s. net. 

1. The Official Year Book of Scientific and Learned 
Socicties contains a list of the scientific and learned societies 
of Great Britain and Ireland and concise information with 
regard to the officers of the societies, dates of meetings, 
conditions of membership, and the publications which they 
issue. In addition there are lists of papers read at many 
meetings, with the names of their authors, so that the 
‘*annual”’ forms a fairly full record of the work done in 
science, literature, and art from July, 1910, to July, 1922. 
The medical section comprises 60 pages. Other sections 
cognate with medicine are chemistry, biology, and psycho- 
logy. The United Services Medical Society appears under 
the Section of Medicine, its appropriate place ; but there is 
no cross reference to it in the Section of Naval and Military 
Societies, an omission to which we have on a previous 
occasion called attention. 


2. Whitaker's Almanack is an indispensable book of refer- 
ence for the home, the office, and, indeed, in every depart- 
ment of life, the information which it contains being 
extremely accurate and arranged in an easily accessible form. 
The present issue, in addition to the well-known features of 
the annual, contains many new articles, much additional 
statistical information, and is larger than the previous issue 
by 66 pages. Among the new matter are articles and statistics 
on ‘‘ Labour Unrest of the World,” ‘‘A Summary of Public 
and Private Wealth,” ‘‘ Trade Union Statistics,” ‘‘ Aviation 
in 1911,” ‘*The Mercantile Fleets of the World,’’ ‘‘Suez 
Canal Traffic,” ‘*Boy Scout Movement,” ‘‘ Wages and 
Employment,” and ‘‘ Friendly Societies.”” In the tabular 
list of new books and new editions published in the United 
Kingdom in 1910 it is interesting, if not a matter of con- 
gratulation, to notice that out of a total of 11,705, medical 
and surgical publications number 316, and head the list 
among scientific books. The index contains upwards of 
7000 references. 


3. Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage is another reference book which holds a 
deservedly high place among works of its kind. The 
present issue has been enlarged by 25 pages, and 
includes a full account of the Coronation taken from official 
sources. 


4. Hazell’s Annual, which is in its twenty-seventh year of 
issue, continues to be the desk companion of many busy 
workers. For ready reference with regard to events of the 
past year, questions relating to the government of the 
country, education, trade, and so on, Hazell’s A nnual, which 
describes itself as a Record of Men and Movements of the 
Time, is particularly valuable to the public man and to the 
journalist. The index shows that the book has been revised 
to Nov. 25th, 1911. It may be mentioned that the Insurance 
Act is admirably summarised—if, indeed, it can be sum- 
marised in its present state—and in view of possible Home 
Rule legislation Mr. Gladstone’s schemes of 1886 and 1903 
are compared in parallel columns. 


5. Who's Who.—There is no necessity to describe this well- 
known annual biography of living people beyond saying that 
it grows in size with each succeeding year, and that the 
information which it contains is trustworthy, being largely 
auto-biographical. At some time or other every educated 
mar. and woman must find it necessary to consult a work of 
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this kind, which not only deals with prominent personalities 
of the day but—what is of yet more use—also gives 
interesting details of less known men and women. The 
fulness of these details sometimes moves the reader to 
amusement, when he is not interested for serious reasons 
in learning the exploits or tastes of the individual ; 
but when he wants such information he is extremely 
pleased to find it in an accessible source and a concrete 
form. 

6. Who's Who Year Book is a useful supplement to the 
above, bearing a similar name. It contains lists of Members 
of Parliament, of holders of ecclesiastical preferments, of 
churches and chapels, of owners of winning racehorses, of 
Newdigate prizemen, of prominent physicians and surgeons, 
of managers of railways, of presidents of societies, of 
professors at universities, of titled American ladies, and 
other matters which everybody on occasion may need tu 
look up. 


7. The Englishwoman’s Year Book will appeal to women of 
all ranks and all ages. The information contained deals 
with every department of life—education, sport, literature, 
philanthropy, the professions, and industries. It is an 
encyclopedia within its indicated limits. 


8. The Writers’ and Artists’ Year Book contains lists of 
journals and magazines, both British and American, with 
details as to their character, scope, requirements, the 
remuneration given, and other information useful to the 
writer and the artist. As showing the up-to-date character 
of the book, it may be mentioned that there is a list of 
cinematograph journals, and the names of firms which accept 
plots for cinematograph films are also given. The book is 
indispensable to everyone who makes his living or part of his 
living by the pen or pencil, and some of the advice given or 
implied is very valuable. 


9. Amateur Gardeners’ Diary and Dictionary.—Amateur 
gardeners, of whom there are many in the medical pro- 
fession, will find this a handy and useful little book. A 
blank page is devoted to each week of the year for notes of 
the work done and to be done, while facing these pages is 
printed information with regard to the weather, such as 
average rainfall, temperature, and sunshine, and the general 
work of the garden and greenhouse appropriate for the time 
of the year. Space is included for accounts and exchange of 
plants, and at the end of the book there is a dictionary 
of plants, which contains cultural directions in a concise 
form. 

10. Live Stock Journal Almanack.—Not many medical 
men in these days can find time actively to interest them- 
selves in farming and the breeding of live stock, but those 
fortunate in being able to enjoy the country life will 
probably find matter of interest in this annual. It 
contains a large amount of statistical information and 
illustrated articles on subjects appealing to the farmer 
and others, whether amateur or professional, interested 
in the subjects of which it treats. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 2. Published from the Department of Patho- 
logy, University of Cambridge. Price 7s. 6d. Yearly sub- 
scription £1 1s.—Dr. J. M. Beattie and Dr. A. G. Yates, of 
Sheffield, describe observations on Sugar Tests and Patho- 
genicity in the Differentiation of Streptococci. Forty-two 
strains of streptococci, which had been isolated from pus, 
joints, rheumatic and other lesions in man, were examined. 
The sugar-fermentation tests proposed by Dr. M. H. Gordon 


proved useless in their hands as a means of differentia- 
tion and classification, nor could any definite distinctions 
be drawn from the results of inoculation experiments on 
animals. 

Dr. J. P. McGowan, of Edinburgh, records a series 
of interesting observations on an epidemic among cats, 
supervening on and simulating distemper, and charac- 
terised by a purulent and bloody discharge from the 
nose and eyes and often ending fatally. A diplococcus, 
hitherto undescribed, was isolated from the nose and heart 
blood in all cases. From many of the animals that had 
already suffered from distemper the author has isolated the 
organism which he regards as the cause of distemper ; this 
disappeared with the onset of the second infection and was 
replaced by the diplococcus. Dr. A. E. Boycott and Dr. 
R. A. Chisolm, of London, describe a series of observations 
on rats regarding the intluence of underfeeding on the 
blood. They find that underfeeding for three weeks on a 
diet deficient in proteid to sueh an extent that the animals 
lost one-third of their weight does not cause any wasting 
of the red cells or of the whole blood. Dr. Boycott 
makes a further contribution to the study of the Rate of 
Regeneration of Hemoglobin after Hemorrhage. After a 
hemorrhage of one-third of the whole blood a large 
rabbit regains the normal level in about 19 days, a small 
rabbit in 13 days, a large rat in 64 days, and a small rat 
in 5 days. The greater powers of regeneration in young 
animals is correlated with their more rapid growth. Rats 
regenerate proportionately faster than rabbits because their 
red cells normally have a shorter life and the marrow has to 
be proportionately more active to make good the normal 
loss. Dr. Chisolm, writing on ‘*The Influence on the 
Blood of the Rat of the Presence of a Transplanted 
Sarcoma,” finds from the exact study of 74 animals, com- 
pared with 87 normal rats, that the presence of a trans- 
planted sarcoma usually causes a fall in the total and 
percentage amounts of hemoglobin and an increase in 
the volume of the blood. This anzmia does not depend 
on the presence of ulceration, and is usually acvom- 
panied by wasting of the body tissues. There is reason 
to believe that with small tumours, and with small 
tumours only, the animal increases its hemoglobin and 
its blood volume to meet the needs of the tumour. 


Dr. C. H. Browning and Dr. J. Cruickshank, of Glasgow, 
report an elaborate study on the Action of Cholesterin and its 
Derivatives on Lecithin as Syphilitic Antigen and as Hemolysin 
with Cobra Venom—(1) in promoting the absorption of com- 
plement with lecithin in the presence of syphilitic serum, 
(2) in inhibiting the lysis of red blood corpuscles by lecithin, 
cobra-venom. The various substances investigated vary in 
their action according to both the physical condition 
(turbidity) of the emulsion and the chemical constitu- 
tion, and are not equally effective as regards the two 
modes of action investigated. Thus, cholesterin esters 
are very efficient in the syphilis reaction, but have 
hardly amy effect on lecithin-cobra-venom hzmolysis. In 
both reactions cholesterin itself is most effective. Dr. 
Cruickshank, in a paper on the Histological Appear- 
ances Occurring in Organs Undergoing Autolysis, states 
that in organs undergoing aseptic autolysis at body tem- 
perature in salt solution there is great oedema of the 
tissues and rapid plasmolysis, nuclear changes occurring 
more slowly. In tissue kept in a moist chamber there 
is no oedema or plasmolysis, the nuclei degenerate more 
quickly, and the changes closely resemble those seen in 
necrotic tissue in the body. The changes are markedly 
slowed by the presence of toluol, and ere almost completely 
inhibited by heating to 57°C. They are accelerated by 
staphylococci or a staphylococcus filtrate, but not by tubercle 
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bacilli or tuberculin. No histological signs of fat were found 
to appear. 

Mr. C. E. Walker and Dr. H. E. Whittingham, 
of Glasgow, in their Further Observations on the Re- 
semblance between the Cells of Malignant Growths and those 
of Normal Gametogenic Tissue, by carefully enumerating the 
chromosomes in a large number of dividing cells in the normal 
human testis, find that they can be divided into two groups, 
one of which tends to show about 16, the other about 32 
chromosomes. The same distribution is found in malignant 
tumours. In inflammatory proliferation, though there are 
many cells with 16 and many with 32 chromosomes, the dis- 
tribution is very irregular, and the distinction into two 
definite groups largely disappears. The authors consider 
that their results strongly support the essential similarity 
between the cells of malignant tumours and those of normal 
gametogenic tissue. Dr. M. J. Stewart, of Leeds, in a paper 
on the Histopathology of Cancrum Oris, describes five typical 
examples of cancrum oris which present a constant histo- 
logical picture. In very acute cases there is little or no 
tissue reaction ; in others there may be many leucocytes, 
plasma cells, and mast cells. Spirilla extend deeply into appa- 
rently normal tissue ; fusiform bacilli do not extend so far, and 
necrosis of the tissues takes place only after invasion by 
these latter organisms. In the superficial necrotic area 
many cocci and filamentous organisms are found. Dr. O. 
Klotz and Dr. M. F. Manning, of Pittsburg, in a 
study of the Fatty Streaks in the Intima of Arteries, 
especially the narrow longitudinal pale streaks found chiefly 
on the posterior wall of the thoracic aorta, deals with their 
occurrence, nature, and significance. These streaks are 
most common between the ages of 11 and 30, are almost 
constantly present in fatal cases of typhoid fever (33 out 
of 35), and are common in infective conditions generally. 
Anatomically, there are fatty change and degeneration in 
the subendothelial connective tissue, and in more advanced 
cases also in the subjacent musculo-elastic layer. There is 
also more or less marked proliferation of the intima, forming 
a small nodule over the degenerated area, in or about which 
there is never any acute inflammatory reaction. These 
lesions usually disappear without leaving any demonstrable 
traces, but in some cases the proliferation of the sub- 
endothelial layer is the commencement of nodular arterio- 
sclerosis. The condition probably has no connexion with 
definite atheroma of the aorta. Dr. L. 8. Milne, of. New 
York, in a study of Chronic Arthritis describes the changes 
found in the joints in arthritis deformans (rheumatoid 
arthritis), and compares them with those occurring in 
gonorrhceal infection, in tabes, and in experimental infec- 
tions in animals. 

Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray LANKESTER, K.C.B., F.R.8., with the coépera- 
tion of ADAM SEDGWICK, M.A., F.R.8., SYDNEY J. Hickson, 
M.A., F.R.S., E. A. MINCHIN, M.A., F.R.S., and GILBERT 
C. BourNE, M.A., F.R.S. November, 1911. London: 
J. and A. Churchill. Price 10s. net.—The opening paper 
of this number is of considerable medical interest as 
a contribution to the study of pathogenic amcebex. It 
is divided into two parts, in the first of which Major 
W. Glen Liston, I.M.S., gives a very full account of 
certain cultures of amcebe isolated from dysenteric lesions 
and other sources, while in the second part Mr. C. H. 
Martin, demonstrator of zoology in the University of 
Glasgow, describes preparations of amcebe from Major 
Liston’s cultures. These cultures were obtained in Bombay 
from (1) an abscess of the liver; (2) a dysenteric stool ; 
(3) Bombay City tap-water; and (4) the stool of a healthy 
monkey. A preliminary examination of the cultures, which 
had been planted more than a month previously, showed that 


in each case all the amcebx were encysted, and that in all 
they were associated with a variety of bacteria. It was next 
found that two types of cysts were present in the culture 
from the abscess of the liver, one type having a diameter 
varying between 6 and 8u and the other a diameter varying 
between 12 and 15u. In subcultures these forms reproduced 
themselves true to type—that is to say, large cysts were always 
formed by amcebe which had developed from a single large 
cyst, while small cysts were always the product of small 
cysts. The two types also differed in respect to their methods 
of multiplication and their behaviour in saline solution. The 
large amoeba was observed to multiply by endogenous 
budding as well as by division into two individuals; the 
small amceba, however, cultivated from the small cysts of 
the same culture, was never seen to give off buds ; division in 
this case was direct or amitotic. When dilute saline solution 
was added to an actively developing subculture from the 
liver-abscess culture the large amceba always assumed a more 
or less rounded form, with numerous needle-like pseudopodia 
projecting from the surface, while the small amceba, on the 
contrary, almost always assumed a worm-like or gregarine 
shape, throwing out one or two long pseudopodia. Physio- 
logical tests failed to demonstrate any pathogenic properties 
in either of these two amcbx. Mr. Martin, in his 
description of preparations from the above-mentioned 
cultures, says that the small type of amceba from the abscess 
of the liver and the amoeba of dysentery seem to agree 
absolutely in all their essential features. The morphology of 
the organisms js illustrated by three full-page plates of 
drawings. 

Miss Muriel Robertson contributes a paper on the 
Division of the Collar-cells of the Calcarea Heteroccela. She 
says that although this process is a typical metazoan mitosis 
it reveals some rather primitive features, such as the very slight 
development of the spireme, the absence of rays from the 
centrosomes and the general indistinctness of the chromo- 
some. The organisms were contained in a kind of marine 
sponge. The next article consists of Observations on the 
Trypanosome of the Little Owl (Athene noctua), with remarks 
on the other Protozoan Blood-parasites occurring in this 
Bird, and is along paper written jointly by Professor E. A. 
Minchin and Mr. H. M. Woodcock. For the purpose of this 
research these gentlemen spent about three months at 
Rovigno, in Istria, but most of their owls had to be procured 
from Vienna or Breslau. Of 18 birds cxamined 12 were 
found to be infected with one or more parasites—either 
leucocytozoon, protoseoma, halteridium, or trypanosome. 
After describing at least three types of trypanosome of the 
owl, they record their opinion that all the different forms of 
this organism in the blood of athene noctua belong to one 
and the same species, for which they propose the name 
trypanosoma noctuz (Schaudinn). The succeeding paper is 
a lengthy one by Mr. Charles H. O'Donoghue, on the Growth- 
Changes in the Mammary Apparatus of Dasyurus and the 
Relation of the Corpora Lutea thereto. The animal chiefly 
investigated was the Australian native cat, dasyurus 
viverrinus, a small marsupial which has a breeding season 
once a year. After describing the formation of the 
mammary gland, Mr. O'Donoghue gives a full account 
of the changes which occur in it prior to ovulation, 
during pregnancy, after parturition, and when ovula- 
tion is not succeeded by pregnancy. He arrives at 
the conclusions (1) that the corpus luteum is a ductless 
gland producing a secretion (a hormone) which is the exciting 
cause of the growth of the mammary gland during pregnancy 
and at other times; and (2) that there is at present no 
satisfactory theory of the causation of milk secretion. Pro- 
fessor E. W, MacBride describes an anomaly of conformation 
in Echinus. The next two papers are closely related to one 
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another and have practically the same subject—namely, the 
effect which the rhizocephalan parasite, sacculina neglecta, 
has upon the sexual physiology of crabs belonging to the two 
genera inachus and carcinus invaded by it. The authors of 
the papers—Mr. Geoffrey Smith and Mr. Guy C. Robson— 
found that sacculina invariably led to an increased de- 
position of fat in the ‘‘liver’ of the crabs, but that the 
sexual effects were not exactly the same in the two genera. 

The Journal ef Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.S. Vol. XLII, Nos. 3 and 4. London: 
©. F. Clay, Cambridge University Press. Nov. 20th, 1911. 
Price 8s.—In The Influence of Colloids on _Diuresis, 
Frank P. Knowlton gives one classification of diuresis which 
distinguishes two kinds: one which is accompanied by in- 
creased oxygen consumption by the kidney, and therefore 
may be considered as due, at least in large part, to secretory 
activity—e.g., diuresis by injection of urea, caffeine, or 
Na,SO,; the other, even though the increase of urine is 
relatively enormous, is unaccompanied by any change in 
oxygen consumption—a phenomenon which it is natural to 
consider as purely mechanical, a conspicuous example being 
the diuresis following the injection of physiological saline 
solution. Among the factors associated with this mechanical 
production of urine are change in (1) arterial blood 
pressure ; (2) blood flow throagh kidney ; and (3) physical 
effects caused in the blood by the diuretic agent. This paper 
is in part an extension of somewhat similar work already 
published by Barcroft and Staub. Having excluded certain 
factors, the author's attention was directed to the question as 
to whether any residuum of diuresis could be attributed 
to changes in the osmotic pressure of the proteins in 
the plasma. Most of the experiments were made on anzs- 
thetised rabbits. Elaborate tables and diagrams are given 
to show the effect of colloids on saline diuresis—e.g., 
diuresis due to injection given intravenously of a Ringer’s 
solution. The colloids injected were salt-free gelatine 
<5 per cent.), gum acacia (5 per cent.), and starch. Another 
series of experiments deals with the influence of colloid on 
chloride (hypertonic solutions of NaCl, 5 per cent.) or 
sulphate diuresis Na,SO,(15 per cent.). The author con- 
cludes that eolloids which possess an osmotic pressure—e.g., 
gelatine and gum acacia—are effective in inhibiting the 
diuresis produced by normal saline solution or by hypertonic 
NaCl, but are largely ineffective upon the diuresis caused by 
Na,SO,. Colloids possessing no such osmotic pressure are 
without such action. The colloids in the concentration used 
caused no measurable change in blood flow through the 
kidney, and did not influence the gaseous metabolism in the 
gland. The author arrives at the conclusion that change in 
the concentration, and therefore in the osmotic pressure, 
of the blood colloids is a factor in the production of urine 
in the glomerulus, 

A. G. W. Owen and l’rofessor Sherrington, in their Observa- 
tions on Strychnine Reversal, continue and extend the thesis 
that strychnine changes an inhibitory reflex to an excitatory 
one—a result already observed by using the knee extensor 
muscle, the vastocrureus. The authors’ experiments were con- 
ducted on deeply anzsthetised cats. Decerebration was per- 
formed and the semitendinosus, the chief knee flexor, was 
isolated by appropriate nerve sections, so that it remained the 
only unparalysed muscle in the limb. The reversal obtains 
in the knee flexor as well as in the case of the knee extensor 
—with the ankle extensor as with the knee extensor. 
The next communication is from the Laboratory of Experi- 
mental Therapeutics of the University of Chicago, by 
Joseph L. Miller and E. M. Miller, on the Effect on Blood 
Pressure of Organ Extracts, the results of which amplify 
those already known on this subject. 

The Physiological Laboratory and School of Agriculture, 
Cambridge, is the source of the next paper by F. H. A. 


Marshall, entitled ‘‘The Male Generative Cycle in th 

Hedgehog, with Experiments on the Functional Correlation 
between the Essential and Accessory Sexual Organs.” Th: 

males in most species of mammalia do not exhibit the sam» 
degree of sexual periodicity as is shown by the females, 
The accessory glands of the male hedgehog undergo «a 
periodic metamorphosis, which the author has investigated, 
partly by a series of experiments in which the animals were 
castrated or vasectomised, either completely or unilaterally. 
The results of the experiments demonstrated very clearly the 
existence of a close functional correlation between the 
essential and accessory generative organs in the male hedge- 
hog. The vesiculz seminales are secretory glands, and do 
not contain spermatozoa. Dr. Hopkins adds a note on the 
Chemistry of the Vesicular Fluid of the Hedgehog. We 
failed to notice any reference to Gley’s observations on the 
fluid of the vesicule seminales of the guinea-pig. 

The contribution by A. V. Hill ona New Form of Differential 
Micro-calorimeter for the Estimation of Heat Production in 
Physiological, Bacteriological, or Ferment Actions is from 
the Physiological Laboratory at Cambridge. It gives an 
account of a calorimeter—on the principle of a Dewar 
flask—by means of which one can determine the heat 
produced in long periods of time by small cold-blooded 
animals, by plants, or by micro-organisms. The paper by 
W. M. Fletcher, on the Alleged Formation of Lactic Acid in 
Muscle during Autolysis and in Post-survival Periods, is one 
that will interest organic chemists as well as physiologists. 

On the much vexed question of the Innervation of the 
Coronary Vessels, T. G. Brodie and W. C. Cullis used an 
isolated mammalian heart, and compared their results 
with those of Schiifer, who ‘‘ injected as much as 0: 00015 to 
0:0006 gramme of adrenalin.” The authors explain the 
results they obtained, as compared with those of previous 
observers, as due to the much larger dose of adrenalin 
employed in their experiments. Schiifer’s minimum dose was 
15 times greater than that of their maximum. In the Action 
of Homologous Alcohols and Aldehydes on the Tortoise Heart 
H. M. Vernon finds that the toxicity of the alcohols increases 
with their molecular weight, that of iso-amyl being 23 times 
greater than that of methyl alcohol. This is a paper which 
should be interesting particularly to pharmacologists. 
Sokoru Oinuma, in a paper on the Question of the Presence 
in the Frog of Vaso-dilator Fibres in the Posterior Roots of 
the Nerves Supplying the Foot and in,the Sciatic Nerve, finds 
that the posterior roots of the eighth and ninth spinal 
nerves in the frog contain no vaso-dilator fibres for the 
hind limb, but the sciatic nerve itself does. 

The following are some of the titles in the Proceedings 
of the Physiological Society, July 22nd and Oct. 21st :— 
F. W. Pavy and W. Godden: Inhibition of Post-Mortem 
Production of Sugar in the Liver and of Certain Forms of 
Glycosuria by the Intravenous Injection of Dilute Solutions 
of Sodium Carbonate. E. L. Collis and M. 8. Pembrey: 
Observations upon the Effects of Warm Humid Atmospheres 
on Mav. G. R. Mines: The Influence of Certain Ions on the 
Electric Charge of Colloids, and its Bearing on Com- 
parative Physiology (preliminary communication). Charles 
H. O’Donohue: The Relation Between the Corpus Luteum 
and the Growth of the Mammary Gland. A. G. Levy: 
Sudden Death under Light Chloroform Anzsthesia (a further 
communication). Joseph Barcroft and Franz Miiller: The 
Formation and Estimation of Methemoglobin. 


SaviLt MemoriaL Funp.—The Savill Memorial 
Fund has now reached £355, and the treasurer, Mrs. Hardy, 
18, Iverna-court, Kensington, W., will be glad to receive any 
further contributions. The committee has decided to give 4 
yearly medal and found a scholarship in clinical neurology 
with the fund, which still remains open. } 
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THE ANNUS MEDICUS 1911. 

YEAR by year we carry out a medical stock-taking at 
Christmas-time, and year by year it grows more difficult to 
know what to include or what to exclude. But we are happy 
to know that such an annual summary, however brief, is of 
service to many of our readers, and that especially it is useful 
for future reference. We make little attempt at prophecy : 
it is well-nigh impossible, unless courage be carried to 
rashness, to pick upon any given piece of scientific work 
during the year of its record, and point to it as the beginning 
of a new principle or the embryo of a method of treat- 
ment with which great things will be wrought. Our 
present stock-taking possibly leaves out of notice some 
innovation destined in the near future to have much 
significance ; and possibly again it may attribute undue 
importance to something which is on the edge of being 
superseded. A résumé of this nature, whatever pains be spent 
upon it, must necessarily fall short of completeness, but we 
are encouraged by our readers to continue the custom of our 
predecessors and to add another chapter to the history of 
modern medicine that has been compiled in these pages, and 
in its present form, for half the lifetime of THE LANCET—now 
becoming an impressive period. Year by year the chapters 
have grown longer, and space forbids us to make each of 
them more than an expanded index, but it is, we trust, a 
discriminating index. 


MEDICINE. 
Tuberculosis. 

THE subject of pulmonary tuberculosis has again attracted 
a large amount of attention, not only from members of the 
medical profession but also from legislators and from the 
public generally. The Public Health (Tuberculosis) Regula- 
tions, 1908, provided for the notification of the disease 
occurring amongst the inmates of Poor-law institutions or 
amongst persons under the care of district medical oflicers. 
An Order which came into force in May of this year provided 
for the notification of pulmonary tuberculosis occurring 
amongst the in-patients or out-patients of those hospitals 
supported wholly or in part by voluntary contributions. 
According to these regulations a medical officer of any 
hospital, within the period of 48 hours after his first recogni- 
tion of the malady in a person upon whom he is in medical 
attendance at the hospital, must complete, sign, and transmit 
a notification of the case, in the form shown in the special 
schedule to this Order, to the medical officer of health for the 
area within which the hospital is situated. The results 
obtained by these regulations have evidently proved satis- 
factory in the opinion of those who are able to judge, for 
new regulations have now been issued completing the system 
of notification, and hereafter it will be the duty of every 
medical practitioner, with certain exceptions specified 
in the regulations, to notify every case of pulmonary 


tuberculosis occurring in the course either of his public 
or of his private practice. The new regulations come into 
force on Jan. 1st next. The result of the practical application 
of this scheme will be watched with interest, but some time 
must elapse before a judgment can be formed as to the effect, 
of compulsory notification on the incidence and death-rate 
of the disease. 

In delivering the Presidential Address before the British 
Medical Association at Birmingham Professor R. SAUNDBY 
drew attention to the advantages and importance of the 
codperation of medicine and the public in the campaign 
against tuberculosis. He pointed out that the practical 
measures which are being organised to deal with tuberculosis 
are probably to be regarded as the outcome of the fact that 
everyone now knows that consumption, the commonest form 
of tuberculous disease, is communicable through the agency 
of dried sputum from cases of this disease. He also 
stated that if it can be still further brought home to the 
public generally that the disease is in a large majority of 
cases curable if recognised early and appropriately treated, 
and that it is preventable and not an inevitable result of 
family predisposition, there can be little doubt that an 
effective and comprehensive campaign, both curative and 
prophylactic, will soon be inaugurated. He likewise pointed 
out the significance of the fact that the diminished incidence 
of pulmonary tuberculosis was concurrent with increasing 
sobriety, better housing, growing education, and the social 
and moral elevation of the people. The establishment of 
dispensaries for the treatment and guidance of patients 
suffering from consumption will doubtless prove of great 
value. 

As part of the National Insurance Act Mr. LLOYD GEORGE 
has provided a sum of £1,000,000 for the maintenance of 
sanatoriums, and in that way removes from the scope of 
domiciliary treatment a considerable proportion of tuber- 
culous patients who would otherwise make serious calls upon 
the sum available for domiciliary medical attendance and 
provision of drugs. He has also allotted £1,500,000 for the 
erection of sanatoriums in those districts where such institu- 
tions are desirable. 

The final report of the Royal Commission appointed to 
inquire into the relations of human and animal tuberculosis 
was issued during the year, and is a document of great 
scientific interest and of extreme practical importance. In 
regard to the question whether tuberculosis in animals and 
man is one and the same, the conclusions arrived at are that 
the human and bovine types of bacilli are morphologically 
indistinguishable, but that they differ appreciably in their 
cultural characters and in their pathogenic effects in various 
animals. The slight cultural differences are considered by 
the Commission as insufficient to establish the two types as 
distinct organisms, and it prefers to regard them as varieties 
of the same bacillus, and to consider that the lesions which 
they produce, whether in man or other animals, are mani- 
festations of the same disease. The reply to the second 
term of the reference to the Commission—viz., whether 
animals and man can be reciprocally infected with tuber- 
culosis—is very definitely and uneouivocally in the affirma- 
tive. The third term of the reference—viz., to determine 
under what conditions, if at all, the transmission of 
tuberculosis from animals to man takes place, and what 
circumstances are favourable or unfavourable to such trans- 
mission—is a very wide one. The conclusion of the 
Commission was that, whatever may be the source of 
tuberculosis in adolescents and in adult man, there can be 
no doubt that a considerable proportion of tuberculosis 
affecting children is of bovine origin. Even in adolescents 
and adults so large a proportion of the cases investigated— 


i.e., 5 out of 55—showed the presence of the bovine type 


* 


q 
q 
q 

4 
a 


h 
on 
he 
ne 
a 
bre 
he 
the 
do ~ 
she 
We a 
she 
ial 
in 
om 
an 
var 
eat 
led 
by 
in 
yne 
the 
an 
its 
to 
the 
lin 
vas 
ion 
art 
ses 
nes 
ich 
its. 
ace 
of 
rds 
nal if 
the 
ngs 
em 
of 
ons 
: 
res 
the 4 
les 
uni 
ry: 
her 
"he 
ial 
dy, 
ny 
ea 
| 


1834 THE LANCET ] 


THE ANNUS 


MEDICUS 1911. [Dec. 30, 1911. 


as to indicate that the same avenues of infection are possible 
at other" periods of life than childhooi. The importance 
consequently of strict administrative measures to deal with 
the prevention of the danger from infected milk and meat 
is urged by the Commission, whose attitude serves to 
illustrate the important practical bearings of the work. 

Tuberculin has been extensively employed in the treatment 
of tuberculosis, and during the past year numerous observers 
have recorded their experience. The method of administer- 
ing the remedy and the variety to be employed have received 
especial attention. Considerable difference of opinion still 
exists, but there is a steadily growing belief that tuber- 
culin is of real value, especially in early cases of the 
pulmonary variety. The theory that the success attained in 
treating suitable cases of this disease by means of graduated 
labour is due to auto-inoculation is also gaining ground. 

The procedure of producing artificial pneumothorax in the 
treatment of pulmonary tuberculosis has again been revived 
in this country. Dr. CLAUDE LILLINGSTON, in an article 
contributed to THE LANcET of July 15th, described the 
practical details of the method, together with the indications 
for its employment. In view of all the risks and complica- 
tions of the operation we cannot but feel that this plan 
should at present be restricted to severe febrile cases which 
ordinary therapeutic measures are failing to influence favour- 
ably, and further, that its tentative character should be 
carefully explained to the patient and his friends. It is 
obviously not a procedure to be lightly recommended, and 
fantil much more information is forthcoming, both in regard 
to its immediate and remote results, it is impossible to form 
any judgment of its value. 

An interesting report on how tuberculosis is spread in India 
was issued by Dr. J. A. TURNER, executive health officer, 
Bombay. In addition to the danger of infection by sputum 
and the flesh and milk of animals, he laid stress on another 
possible source by which the malady might be spread— 
namely, the contamiration of food matters by individuals 
and animals the subjects of active tuberculous disease. He 
thought that cattle in India are affected, but only to a limited 
extent. His investigations led him to believe that the habits 
of the natives undoubtedly tend to convey the bacilli, and 
that the difficulties in the way of prevention must prove even 
greater than in England. 

Measles. 

In the early part of the year measles assumed an epidemic 
form in London and many great centres, and once more 
proved the remarkable tendency of the disease to display 
fluctuations in major waves of prevalence, over and above 
its well-known predilections for certain seasons of the year, 
and its rise and fall in minor waves, often of biennial 
rhythm. The number of deaths in one week in London rose 
to 197, the highest total weekly number of deaths from 
measles ever recorded in the metropolis. This very serious 
mortality was the more emphasised because other infantile 
maladies have in recent years shown marked abatement. 
The Metropolitan Asylums Board decided to utilise its 
hospitals for the treatment of certain cases of measles ; this 
was a wise proceeding, as tending considerably to reduce the 
case mortality, and the children of the very poor could be 
far better cared for in these institutions than in their own 
homes. A useful memorandum was issued by the medical 
officer of the Local Government Board in which the diffi- 
culties and possibilities as regards control of measles were 
fully discussed. The greatest difficulty is, perhaps, the 
recognition of the disease. Medical attendance is but rarely 
sought for this complaint among the poorer classes, and 
without such attendance recognition and notification cannot 
follow. There is, however, one important source of informa- 
tion as regards measles which has not so far been utilised as 


in a very favourable position to hear rumours as to the 
possible existence of measles in any given family, and an 
efficient codrdination between himself and the local medical 
officer of health might bring to light suspected cases and 
lead to the exclusion of patients and families from schools, 
or even to the closure of certain sections of schools. ‘The 
high mortality is brought about largely by the result of 
inexperienced nursing and treatment, and if medical advice 
could be sought at an early stage, or the children in certain 
instances be removed to an isolation hospital and properly 
treated, many lives might be saved. 

Diphtheria. 

The probable influence of diphtheria carriers has been 
the most debated point in connexion with this disease. 
Dr. ANGUS G. MACDONALD contributed an interesting 
paper to our columns on the subject. As a result of 
his inquiries he came to several conclusions, of which the 
following are the most important. Carriers are found at 
all ages and of either sex. In many cases it cannot be said 
that one case was actually derived from another, for the 
detected carrier may have given the disease to those around, 
or may only have just received it. The presence or absence of 
an obvious pathological condition is no criterion of the fact of 
a carrier, of the length of carrier life, or of virulence. The 
length of carrier life seems to have no effect on virulence ; 
bacilli have been demonstrated to be virulent after four or 
eight months in the ear and nose of different individuals. 
Carriers are found amongst those most intimately associated 
with other carriers or cases: at hume between mother or nurse 
and child, and child and child who play together ; at school 
the carriers found are few and always closely associated (in 
play and not necessarily in school-room proximity) with some 
other carrier or case. Dr. MACDONALD maintains that the 
control of diphtheria depends on the control of the carrier. 
He thinks that the carrier should be notified as a case of 
diphtheria, no matter of what age or sex, and due quarantine 
and observation would be maintained until satisfactory 
demonstration of the disappearance of the pathogenic 
bacillus. As everything points to the conclusion that the 
bacillus is essentially a human parasite, he believes that a 
determined attack on the lines of thorough bacteriological 
investigation should result in stamping out diphtheria 
altogether from the land. 

Acute Poliomyelitis. 
An epidemic which occurred in Devon and Cornwall during 
the summer months drew attention to an infective malady 
which has been but little studied in this country. Early in 
Angust a notice appeared in one of the Devon papers of an 
outbreak of ‘‘ spotted fever” in the area around Holsworthy. 
Later in the same neighbourhood cases were recorded of acute 
poliomyelitis, and some difficulties of diagnosis arose. At 
a meeting of the Devon county education committee on 
Sept. 8th Mr. G. ADKINS, the county medical officer, gave 
an account of the outbreak of acute poliomyelitis in various 
parts of the county. He stated that 25 schools had been 
closed, and that the disease was present in 12 of the 52 
districts of the county. There had been 80 cases altogether, 
and 16 deaths had occurred. He also stated that three 
definite cases of ‘‘spotied fever’ were known amongst 
those reported. We took the opportunity ' of briefly explain- 
ing the main differences between cerebro-spinal fever and 
acute poliomyelitis, and indicated the manner in whith they 
may be communicated. Recently a memorandum has been 
issued by the Permanent Secretary of the Local Government 
Board recommending the notification of both these diseases. 
Plague. 
The reports and papers on suspected cases of human 


fully as it might have been. The school attendance officer is 


plague in East Saffolk and on the epizootic of plague which 
1 THE Lancet, Sept. 23rd, p. 896. 


7 
| att 
| 
wit 
sid 

H. 
rep 
p 
no 
: 
pri 
sec 
iz lar 
the 
wa 
sh 
a 
rei 
Ce 
rei 
Tt 
to 
th 
In 
pl 
in 
w! 
1 
de 
ti 
4 di 
B 
ce 
4 L 
I 
b 
b 
ir 
it 


SVS 


B 


LANCET, 


attacked rodents in that district during the autumn ard 
winter of 1910 possessed the deepest interest for all 
epidemiologists. The epidemiological and administrative 
sides of the outbreak were dealt with by the late Dr. 
iH. T. BuLstrRopE, while the flea fauna of the rats and 
rabbits, together with the species of the rats found, were 
reported on by Dr. C. J. MARTIN and Mr. SYDNEY ROWLAND, 
of the Lister Institute. Rat plague had probably been 
prevalent in some degree in this neighbourhood from 1906, 
and perhaps earlier, and it is a matter of great interest to 
note that, notwithstanding this widely prevalent epizootic, 
there were only from 1906 onwards three, or at most four, 
primary cases of human plague, the remainder being 
secondary cases. This relative immunity is probably in 
large measure to be accounted for by the different habits of 
the brown and the black rat, and by the circumstance that 
not one example of Pulex cheopis, the flea of the black rat, 
was discovered. Further, as Dr. MARTIN and Mr. ROWLAND 
show, 50 per cent. of tbe rat-flea population consisted of 
a flea which apparently bites man but rarely. The 
remainder of the rat-flea population was composed of 
Ceratophyllus fasciatus, which does not bite man very 
readily—not nearly so readily as does the rat-flea of India. 
There is, therefore, left only about one man-biting rat-flea 
to every two rats, a flea prevalence which, according to 
the work of the Indian Plague Commission, is too 
small to give rise to a human epidemic in India. 
In Dr. BULSTRODE’S view, a study of plague literature 
points to the conclusion that the pneumonic type 
played a more important part in the diffusion of plague 
in past epidemics than is generally believed. In the 
report a detailed account is given of the mysterious outbreak 
which occurred on the banks of the Orwell in the winter of 
1909 to 1910, and which involved eight persons with five 
deaths. This outbreak resulted in two post-mortem examina- 
tions and three inquests, there having been, it seems, some 
suspicion of poisoning. But this suspicion is certainly 
dispelled by the searching examination to which Dr. 
BULSTRODE subjected the evidence, and it is clear that a 
communicable malady, having the incubation period and 
many of the signs and symptoms of plague, was in 
question. Whether this was actually an outbreak of 
bubonic and septicemic plague cannot be certainly de- 
termined, but the outbreak is best explained upon the 
theory that the disease was plague. 


Anthraz. 

A report was published by the Worshipful Company of 
Leathersellers on the Incidence of Anthrax amongst those 
Engaged in the Hide, Skin, and Leather Industries, with an 
Inquiry into Certaia Measures aiming at its Prevention. 
The report was drawn up by Dr. ConsTANT PoNDER, the 
bacteriologist to the Company’s technical college, who had 
been engaged in investigating industrial anthrax. From his 
investigations several interesting and important conclusions 
were drawn. Some 40 per cent. of all the cases of anthrax 
in British leatherworkers are due to handling Chinese or 
East India goods. The cutaneous infection would seem to 
be the most common, 82 per cent. of the cases exhibiting 
pustules on the head or neck. No case of pulmonary anthrax 
infection, such as occurs amongst the Bradford wool-workers, 
had been reported amongst those working in hides and skins, 
and only two cases of the intestinal form had occurred in 
the last seven years. The point in Dr. PONDER’s report 
which is well brought out, and upon which great stress is 
laid, is the fact that the infective material—i.e., the anthrax 
spore—is most likely to be found in discharges dried upon 
the fur, and at the cut ends of subcutaneous capillaries. 
He has carefully studied the many and varied methods which 
have for their object the destruction of the infective 
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materials. The ditticulty is to tind a plan which wil! destroy 
the organisms and their spores without harming the hides 
and skins. It is remarkable that no case of anthrax infec- 
tion has ever been traced to wet-salted hides, and Dr. 
PONDER therefore suggests that all skins and hides should 
be imported in the wet-salted state. This is a plan which 
has much to recommend it from the point of view, not only 
of the leather-workers themselves. but also of the brokers 
and even of the shippers. 
Ankylostuma Infection. 

Of diseases due to animal parasites few within recent years 
have attracted so much attention as the condition of anky- 
lostomiasis, and in the Milroy lectures delivered before the 
Royal College of Physicians of London Dr. A. E. BoycortT 
gave an excellent account of the present knowledge on the 
subject. The parasite has been found very widely distributed 
in both hemispheres, and many obscure forms of anemia 
have eventually proved to be due to ankylostomiasis. Dr. 
Boycott drew an important distinction between ankylo- 
stomiasis and ankylostoma infection. Any individual who 
harbours these parasites in his intestine is a worm-carrier 
and is thus the subject of ankylostoma infection, but he may 
show no evidence of this other than the passage of ova and 
the presence of an eosinophile reaction in his blood ; whereas 
if the number of parasites be sufficient, grave anemia, 
dyspepsia, and other disabling symptoms occur, and the 
patient is then the subject of the disease ankylostomiasis. 
The worm-carrier may be as important a factor in the dis- 
semination of the disease as the bacteria carrier is in 
connexion with diseases such as typhoid fever and diphtheria, 
unless adequate precautions are taken. The essentials for 
the production of the infection by ankylostoma are fecal 
contamination of the soil with ova of the parasite, sufficient 
moisture to prevent their desiccation, and temperature con- 
ditions favourable to their development. In the tropics 
these conditions are almost invariably to be found, and the 
disease spreads so widely that it is estimated that it may 
reduce four-fifths of the population to a permanent state of 
chronic ill-health, since re-infection is constantly occurring. 
In regard to the modes of infection, Looss’s observations 
that the encapsuled larve enter the skin, reach the lungs, 
pass up the trachea and down the cesophagus have been 
generally confirmed. Dr. Boycott believes that mouth 
infection can and does occur, and stated that he was 
accidentally infected by this channel himself, having failed 
to infect himself by the skin route. It is generally admitted, 
however, that the latter is the more usual mode of infection, 
and this discovery has proved of value in the preventive 
treatment of the infection. 

Rheumatoid Arthritis. 

In delivering the Hunterian lecture before the Royal 
College of Surgeons of England Mr. KENNETH W. GOADBY 
made some suggestive observations on the association of 
disease of the mouth with rheumatoid arthritis and certain 
other forms of rheumatism. Ina preliminary survey of the 
subject he remarked that a large number of cases of arthritis 
deformans, using this term in its inclusive sense, are now 
recognised to be of infective origin, others are of definite 
neural origin, but between the two are a considerable number 
which, according to some observers, may be infective, 
according to others atrophic, neural, or even idiopathic. He 
called attention to the presence of various so-called rheu- 
matic symptoms in persons subject to disease of the jaw, 
particularly the type of disease known as _ pyorrhcea 
alveolaris and associated with a discharge of pus from the 
gum margins and rarefaction of the alveolar process, and 
frequently the body of the bone. He gave an account of his 
own researches on the especial relation of rarefying alveolar 


osteitis to arthritis deformans, which are of considerable 
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value and interest. He isolated several micro-organisms 
from the pus obtained from the gum margin and found that 
one in particular seemed to give more variation in its 
opsonic index than any of the others. It was found on 
careful examination that the organism in question differed 
very much in its general morphology, and in a certain 
number of other particulars, from the ordinary streptococcus 
of the mouth. In conclusion Mr. GOADBY said that his 
contribution to the study of arthritis deformans coincident 
with alveolar osteitis does not seek to establish a specific 
organism as the etiological factor in all cases of rheumatoid 
arthritis, infective fibrositis, muscular rheumatism, and so on, 
but that in diseases of the jaw, especially rarefying alveolar 
osteitis, a strepto-bacillus is present, pure cultivations of 
which inoculated into or around the knee-joints of rabbits 
have produced symptoms similar to and indistinguishable 
from arthritis deformans ; that in such disease of the mouth 
and jaws the treatment of the disease locally and by means of 
autogenous vaccine prepared from the strepto-bacillus has 
been associated with amelioration and disappearance of the 
arthritic symptoms in a greater number of instances than 
can be ascribed to fortuitous coincidence. 


Polycythemia and Picthora. 

Within recent years many interesting results have been 
obtained in regard to the pathology of the blood by studying 
its cytological characters. Polycythemia and plethora have 
been especially investigated by Professor H. SENATOR, of 
Berlin, and he has published an interesting work on the 
subject. Excluding secondary and physiological conditions, 
there are two forms of primary or idiopathic polycythemia. 
One, first described by H. VAQUEZ, characterised by 
cyanosis, enlargement of the spleen, and polycythemia, is 
generally known as polycythemia rubra megalosplenica ; 
the other is called Geisbick's disease or polycythemia 
hypertonica ; it has been less often observed, and only about 
a dozen undoubted cases are on record. The symptoms are 
not unlike those of the splenomegalic form, but in about 
half the cases apoplectic seizures occur and chronic nephritis 
and arterio-sclerosis are much more frequently apparent. 
The patients usually present a typical apoplectic habit of 
body. 

Diseases of the Heart. 

In delivering the Oliver-Sharpey lectures before the Royal 
College of Physicians of London Dr. JAMES MACKENZIE 
dwelt on the significance and treatment of heart failure. He 
described in plain language the meaning of the term 
‘* fibrillation of the auricles,” and pointed out that the 
recognition of this condition and of the phenomena accom- 
panying its onset presents the subject of the most common 
form of heart failure in an entirely new light, and affords 
ground on which a sound prognosis and a natural therapy 
can be based in many obscure cases. Dr. MACKENZIE main- 
tained that heart failure simply means an inability of the 
heart muscle to maintain the circulation, but he was of 
opinion that the methods usually employed to estimate the 
inefficiency are inadequate. In the course of his lectures he 
described in detail the methods of examination which should 
be carried out, and concluded that the only real test of the 
integrity of the heart muscle is its power to respond to 
effort, holding that the amount of effort that can be under- 
taken without distress affords a basis for estimating the 
degree of impairment. Passing on to those conditions in 
which indications of heart failure actually exist, his remarks 
on treatment were based on the contention that failure arises 
because the ‘period of rest” cannot restore a sufficient 
amount of work force, the essential principle of treatment 
becoming self-evident—namely, rest. Rest may be secured for 
the heart by actual physical rest assisted by those drugs 
which procure the effects of rest by causing the slowing of 


the heart’s rate; such drugs are, of course, to be found in 
the digitalis group. 

The subject of cardio-vascular degeneration was fully 
considered by Dr. J. MITCHELL BRUCE in the Lumleian 
lectures delivered before the Royal College of Physicians of 
London. In considering the treatment of this condition he 
laid stress on the importance of ascertaining the cause of the 
degeneration. He drew attention to certain types of cases, 
classifying them under certain heads—viz., syphilitic disease 
of the heart and aorta, glycosuric cases, gout and cardio- 
vascular degeneration, physical strain, and nervous stress. 
Dr. BRUCE maintained that the subject of treatment appeared 
in a more satisfactory light when considered under the above 
indications than when cardio-vascular degeneration is 
regarded from the point of view of a single substantive 
disease. Some of the causes mentioned can be directly 
treated, whilst others demand great tact and discrimination 
on the part of the physician. 


Diseases of the Lungs. 


In the annual oration delivered before the Medical Society 
of London Dr. W. PASTEUR chose as his subject ‘ Post- 
Operative Lung Complications.” He showed that deflation 
of the pulmonary bases, resulting from reflex inhibition of 
diaphragmatic movement, is an essential, if not the chief, 
factor in the causation of post-operative pneumonia, and that 
the réle of the anzsthetic is only a very secondary one. He 
placed before his hearers figures which proved that these 
after-effects are far from rare, and that in the present 
confused state of the knowledge concerning them mistaken 
diagnoses are probably of frequent occurrence. Dr. PASTEUR 
contended that in order to clear up the complex nature of 
these accidents and to arrive at a more reasonable classifica- 
tion of post-operative lesions it was necessary that the lungs 
should be carefully examined by a competent observer and 
the exact position of the heart beat noted before every 
abdominal operation. In this way alone would it be possible 
to appreciate the slight changes in the breath sounds, in the 
respiratory movements of the chest, or in the position of the 
apex beat, which indicate the onset of trouble, and often give 
a sure indication of its natare. Dr. PASTEUR said he was 
convinced that a gcod deal could be done in the way of 
preventing or alleviating many of these troubles, but before 
this could be achieved with any hope of success an accurate 
diagnosis of after-effects of operations on the lungs must be 
established. 

Diseases of the Nervous System. 


Dr. F. W. Mort delivered an interesting series of lectures 
on heredity before the Royal Institution. In the last lecture 
he considered heredity and insanity. He maintained that 
hereditary predisposition is the most important factor in the 
production of insanity, imbecility, and epilepsy, and empha- 
sised that it is the tendency to nervous and mental disease, 
generally speaking, which is inherited. This may be termed 
the neuropathic taint. He believed that alcohol is a powerful 
coefficient, but not of itself the main cause, in the produc- 
tion of insanity, except in the rather infrequent cases of 
alcoholic dementia. He stated that certain types of insanity 
may be transmitted with greater frequency than others. 
This has been termed ‘‘ similar heredity.” The types are: 
periodic insanity (also termed ‘‘ manic-depressive ’’), de- 
lusional insanity, and epilepsy. The general rule, however, 
is for a different type to appear. He further was of opinion 
that recurrent insanity is probably the most potent cause of 
insane inheritance, owing to the fact that patients are not 
segregated for any length of time. Facts tend to support 
the belief that the recurrent types of insanity during 
lucid intervals may breed a stock of potential lunatics and 
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Lectures of the Year. 

The Lumleian lectures were delivered by Dr. MITCHELL 
BRUCE on a Clinical Study of Cardio-Vascular Degeneration. 
We have already referred to some of his remarks under the 
heading of Diseases of the Heart. Dr. A. F. HERTZ was the 
Goulstonian lecturer, selecting as his subject ‘‘ The Sensi- 
bility of the Alimentary Canal in Health and Disease.” He 
concluded that the alimentary canal from the commence- 
ment of the cesophagus to the junction of the rectum with 
the anal canal is completely insensitive to tactile stimulation. 
He also showed that the mucous membrane of the cesophagus 
and stomach is insensitive to stimulation by dilute hydro- 
chloric acid and certain dilute organic acids. In discussing 
the causation of fulness and distension, Dr. HERTz contended 
that fulness and distension are due toa slow increase in tension 
exerted from within on the circular muscular fibres of the 
stomach and intestine. The muscular coat is stretched and 
thus a form of muscular sense is constituted. In consider- 
ing the causation of actual pain in the various parts of the 
intestinal canal he arrived at a similar conclusion—namely, 
that the only immediate cause of true visceral pain is 
tension ; this is exerted on the muscular coat of hollow 
organs and on the fibrous capsule of solid organs. The 
Croonian lectures were delivered by Dr. HENRY HEAD on the 
work carried out by himself and Dr. GORDON HOLMES on 
Sensory Disturbances from Cerebral Lesions. The Bradshaw 
lecture was delivered by Dr. GRAHAM STEELL, the subject 
being ‘‘ Intra-thoracic Tumours and Aneurysms in their 
Clinical Aspect.” 

We have referred to the Milroy lectures delivered by Dr. 
Boycott on Ankylostoma Infection and to the Oliver- 
Sharpey lectures delivered by Dr. MACKENZIE on Heart 
Failure. Dr. C. THEODORE WILLIAMS was the Harveian 
orator, his subject being ‘‘Old and New Views on the 
Treatment of Consumption.” 

SURGERY. 
The Vermiform Appendia. 

The surgery of the abdomen still remains the most 
important branch of the science, and the appendix has not lost 
its place of interest in the eye of the surgeon. The question 
is still widely debated whether it is advisable for the surgeon 
to operate immediately on every case of appendicitis as soon 
as it is seen, or whether he may safely postpone the operation 
to the ‘‘interval,” when it is generally agreed that the risk 
of operation is very much less. Itis at least a curious fact 
that on this point there should be so much difference of 
opinion, and it is also curious that nearly all those surgeons 
who are opposed to immediate operation live in London. There 
is, indeed, much to be said on both sides, but the fulminating 
cases which kt . rapidly to death cannot, as a rule, be dis- 
tinguished from mild cases. Such cases can only be saved 
by an immediate operation ; fortunately, they are rare, but 
they do occur, and sometimes when they are least expected. 
Dr. R. E. HALAHAN has reported a case which is extremely 
apposite. A man, 24 years of age, had some colicky pains, 
but he was able to do his work, though with returns of 
pain. A day’s rest in bed was followed by so much improve- 
ment that he considered himself well, and it was only on 
persuasion that he travelled to Buenos Aires to visit the 
British Hospital. The journey took 17 hours, but during it 
he felt practically well, When he was admitted into the 
hospital his pulse was normal and his tongue was clean, but 
a slight attack of appendicitis was diagnosed, and as he 
lived far from medical aid he was advised to have the 
appendix removed at once, even though the attack 
appeared to be subsiding. When the appendix was ex- 
posed it was found to be gangrenous for most of its 
length, and it was bathed in foul pus. The patient re- 


operation had been postponed the case would have ended 
fatally. Mr. H. J. PATERSON has drawn attention in the 
columns of THE LANCET to the hidden dangers of appendi- 
citis, and Mr. E. M. Corner has shown how impossible it is 
in many cases to diagnose even gross lesions of the appendix. 
A case of much interest was recorded by Dr. D. D. MALPAS, 
for it is an account of his own plight. Some 20 years ago he 
had an attack of appendicitis, from which he recovered 
slowly under rest. In October, 1910, for three or four days 
he had slight pains in the right iliac fossa which he ascribed 
to disease of the appendix, but as he was travelling at the 
time and as the pains passed off in a few days he did not pay 
much attention to them. A month later he felt ill, witha 
little iliac pain, but his temperature was subnormal and the 
pulse was only 68, and he was able to pay visits. Though 
the symptoms were in no way urgent, Dr. DE LosTALor, of 
Biarritz, decided to operate, and at the operation a large 
quantity of clear gelatinous fluid escaped and the appendix 
was found perforated and surrounded by a yellow gelatinous 
mass which was apparently the result of the secretion of 
mucus by a small polypoid adenoma growing in the interior 
of the appendix. In this case the mild symptoms present 
gave no suggestion of the severity of the lesion. Another 
striking case of rapid and severe perforating appendicitis in 
which relief from pain had occurred before operation was 
recorded by Dr. F. W. Forses-Ross and Dr. QUINTON 
CHALMERS. The relief from the previous acute pain was 
probably due to the perforation of the appendix and the 
relief of tension, for acute general peritonitis had already 
started when the operation was performed, against the 
decided opposition of the patient. Recovery followed the 
operation, at which a large perforation was found, and the 
abdomen contained much thin pus. 

At one time it was thought that the concretions which are 
so often found in the appendix were foreign bodies, but after 
their true nature was pointed out very little attention has 
been paid to foreign bodies in this situation, and some 
surgeons seem to be sceptical as to their occurrence. Mr. 
L. A. BIDWELL has contributed a paper in which he has 
described a number of cases in which he has found foreign 
bodies in the appendix. In three cases he found a small 
shot, in one a small piece of glass; hairs were not uncommon, 
sometimes from toothbrushes, and sometimes from paint- 
brushes which had been sucked. The seeds of strawberries, 
raspberries, and figs often occurred ; grape seeds have also 
been found, and in one case a thorn from a rose tree 
was present. Fragments from eggshells and pieces from an 
enamelled saucepan were also discovered. Mr. BIDWELL 
considers that a foreign body is to be found in about 20 per 
cent. of all cases of appendicitis if a careful search is made. 

Mr. H. J. PATERSON has drawn attention to the fact that 
appendicitis is by no means rarely present, although no signs 
of, the affection have manifested themselves, and, in fact, 
that very marked lesion of the appendix may be present 
although there have never been any signs of an attack. The 
most typical symptom present in such cases is pain following 
the taking of food; it is generally referred to the left of the 
middle line and sometimes it radiates towards the right iliac 
fossa. A pain of this character may be attributed to duodenal 
ulcer, and, in fact, the two lesions are often associated. In 
two-thirds of the cases in which Mr. PArERsON had operated 
for duodenal ulcer he had found appendicitis also. He 
suggested that the duodenal ulcer was the result of toxic 
absorption from the appendix or from the large intestine. 

Intussusception of the Vermiform Appendiz. 

Intussusception of the vermiform appendix is decidedly 
rare. Mr. H. M. Coorer has reported a case of this condition 
which occurred in a boy 10 years old. The child had pain 
and sickness after a tea party, but these subsided after an 


covered, but it can hardly be doubted that if the | aperient ; the symptoms recurred, however, eight days later. 
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The child looked ill, and there was some tenderness in the 
right iliac fossa, but the bowels were open. The next day 
the pulse was 120 and he had much pain in the iliac fossa 
with vomiting. When the abdomen was opened by Mr. 
G. R. TURNER no appendix could be seen, but a mass was 
felt inside the cecum. The cecum was laid open and then 
it was seen that the appendix lay within the cecum com- 
pletely intussuscepted and gangrenous. It was removed 
and the child recovered. 

Even rarer than intussusception in the child is the same 
condition in the adult. .Mr. JouN H. WArson, of Burnley, 
has reported a case. The patient was a weaver, 18 years 
old. After lifting a heavy beam he felt a severe pain in the 
lower part of the abdomen; it was so severe as to prevent 
his resuming work for some hours, but he went to work the 
next day. The pain continued at intervals for a fortnight, 
when a distinct lump was felt, but the patient was kept 
under observation for four weeks, and then as the symptoms 
did not mend he was admitted into hospital. It was then 
evident that he was suffering from chronic obstruction, and 
an operation was undertaken. When the abdomen was opened 
a large intussusception was found involving the greater part 
of the colon. All but 4 inches could be reduced by manipu- 
lation, and it was found necessary to resect the part that 
could not be reduced. The divided ends were closed, a 
lateral anastomosis was performed, and perfect recovery 
followed. When the excised portion was examined it was 
found that the starting-point of the intussusception was the 
appendix, which had apparently become cystic previously. 

Fureign Bodves in the Stomach. 

Cases of the presence of foreign bodies in the stomach are 
not at all rare, but it is seldom that such a case as that 
recorded by Dr. A. H. VANDERVIT and Dr. H. P. MILs is 
reported. A mulatto woman, aged 33 years, was admitted 
into an asylum for acute mania ending in dementia, and she 
died seven years later, but she had never had any signs of 
disease of the digestivesystem. She was often seen to pick up 
nails and pins, but was never seen to swallow any. At the 
necropsy the stomach stretched down to the left iliac fossa 
in the form of a long pouch, in which lay a mass of 
foreign bodies, weighing 5 lb., and consisting of more than 
1400 nails, screws, thimbles, and other objects. Some other 
foreign bodies had made their way through the wall of the 
stomach and had caused the formation of adhesions. 

Mr. WILFRED BALGARNIE has recorded a case in whicha 
woman had suffered from severe pain and very troublesome 
vomiting for five years, and at last, as rest and milk diet 
gave no relief, the abdomen was opened and a pin was found 
sticking in the small omentum ; it was removed, recovery 
followed, and there was no return of the symptoms. Dr. 
I. D. CHEPMELL has also given particulars of a very similar 
case which occurred in his practice in Paris more than 
50 years ago. A baby, about 18 months old, screamed 
whenever he was touched, and it was evident that there was 
a specially tender spot in the upper part of the abdomen. A 
smail incision was made over this spot and a needle and 
thread were removed, with complete relief of the pain. The 
relation of this case in THE LANCET reminded Dr. Epwarp 
LIDDON that 60 years ago, when he was clinical clerk to Dr. 
BENTLEY Topp and Dr, LioNeL BEALE was house surgeon, 
a woman was admitted complaining of obscure gastric 
symptoms, and a small painful spot was found in the epi- 
gastrium. A small incision allowed a small needle to be 
extracted, and a day or two later another was removed in the 
same way. During the ensuing four or five weeks 43 needles 
in all were removed. The patient was very neurotic, 
and it was not possible to discover exactly how the 


needles had reached the position in which they were 
found. 


Rupture ef Abdominal Viscera. 

A very useful piece of work has been carried out by Mr. A. 
RENDLE SHORT, who has analysed the cases of serious ab- 
dominal injury received into the Bristol Royal Infirmary during 
the 10 years ending 1909. ‘There were 30 cases in all, but 
cases brought in dead and most of those in a dying condition 
were excluded from the series. There were 8 cases of 
ruptured liver, and 2 of these recovered—one of these was, 
not seen until two days after the injury and nothing was done, 
while in the other the rent was packed with 3} yards of gauze. 
There were 6 cases of ruptured intestine, and of these 4 
recovered. In one case the jejunum was torn right across ; 
the operation was performed six hours after the injury, and 
end-to-end anastomosis was done, with a successful result. 
There were 3 cases of ruptured spleen, and all of them 
proved fatal; in each of the cases the patient was not 
admitted until some hours after the operation, and in one 
case two days had elapsed. Of 6 cases of ruptured kidney 
3 recovered ; in one of the fatal cases the liver was also 
ruptured. There were 5 cases of ruptured bladder, and 
lrecovered. The most striking fact shown by this series of 
cases is that in every case of rupture of an abdominal viscus 
in which the pulse-rate on admission exceeded 100 per minute 
the patient died within 24 hours. Increased rapidity of 
pulse is present in most cases of serious injury, but in one 
case of ruptured liver it fell from 84 to €2. 


Rupture of the Large Intestine from Compressed Air. 

The use of compressed air in machinery has led to a 
number of accidents in which the hose containing the jet of 
compressed air has for a joke been turned against a 
companion. In some of these the current of air has been 
directed to the mouth, but 16 cases have been collected in 
which the stream of air has been turned towards the anus, 
though the hose has not necessarily been placed in contact 
with the clothes, but the pressure of the air has been so 
great that it has forced the anal sphincter and caused 
rupture of the sigmoid flexure or other part of the large 
intestine; the rupture may be multiple. The mortality is 
very high, for 13 of the 16 cases died. Nine cases were 
not operated on, and they all died, but of the 7 cases in 
which a laparotomy was performed 3 recovered. It is clear 
that the abdomen should be opened at once.. An important 
paper on this subject has been written by Dr. ANDREWS. 

Complete Gastrectomy. 

Cases in which the whole of the stomach has been removed 
by operation are still sufliciently rare to make the record of 
any case well worth noticing, and the after-history is espe- 
cially interesting. Mr. B. G. A. MoyNiHAN in 1907 
described in THE LANCET a case in which he had performed 
this operation, and now he has recorded the post-mortem 
examination. The patient lived three years and eight months 
after the operation. He was quite well till a year before 
death occurred, but then he began to show signs of profound 
anemia. Under treatment he improved, but before long he 
began to fail again and grew weaker, with loss of appetite 
and occasional vomiting, and at last he died. At the 
necropsy the peritoneum was found to be free from disease, 
although there were some old fibrous adhesions between the 
beginning of the jejunum and the scar in the anterior abdo- 
minal wall. The lower end of the cesophagus was anasto- 
mosed to a loop of jejunum, which had been brought through 
the transverse mesocolon. At the seat of the anastomosis 
and fora short distance beyond the jejunum was dilated 
though the duodenum was of its normal size. As there was 
a complete absence of any recurrence of the new growth and 
he survived for four years the result may be considered very 
satisfactory. 

Pancreatic Cyst. 
Dr. D. I. CONNOLLY has reported a case of pancreatic cyst 
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‘in a girl 14 months old. She had never had a day’s illness 
till three or four days before admission into hospital, but then 
the child refused food and diarrhoea set in. On examination 
of the abdomen there was resistance in the right hypo- 
chondrium. On the second day after admission slight 
jaundice appeared, the abdomen was more distended, and a 
definite rounded tumour could be made out. ‘The jaundice 
deepened, and the child developed an irregular temperature 
mostly above 102° F., and on the tenth day after admission 
she died. At the necropsy a cyst was found arising from 
the head of the pancreas, of which only the tail was left. 
The condition is extremely rare and was well worth 
recording, 

Intestinal Obstruction. 

Mr. EpMUND OWEN has described a case of intestinal 
obstruction caused by gall-stones. The patient was a lady, 
aged 60 years, who was suffering from violent abdominal 
pain and uncontrollable vomiting of one day’s duration. She 
acknowledged that for about ten years she had suffered from 
sharp attacks of pain in the upper part of the abdomen 
recurring about every second week and lasting 24 hours, 
though in one attack the duration had been seven weeks. 
There was some resistance in the right iliac fossa and a 
tentative diagnosis of intestinal obstruction due to cancer 
of the cecum was made. It was resolved to open the 
abdomen in the right iliac fossa, and when this was done 
there was found a piece of small intestine with greatly 
thickened wall, and in the interior there was a hard mass 
evidently consisting of gall-stones. The mass was firmly 
wedged in the bowel, but by a little coaxing the stones 
were pushed upwards into the thickened part of the intes- 
tine and were easily removed through a_ longitudinal 
incision. The mass consisted of two large gall-stones. The 
edges of the wound were stitched together and covered in with 
a row of Lembert’s sutures of fine silk. The patient soon 
improved and at the end of a week the wound was healed, 
though a small localised collection of pus formed a few days 
later. Gall-stones are a rare cause of intestinal obstruction, 
though by now many gases have been put on record. 

Mr. E. A. WriGHT has reported a case of intestinal 
obstruction due to hair. The patient, a girl aged 21 
years, complained of abdominal pain and vomiting, and 
she stated that the bowels had not acted for several 
days. On examination a round, hard lump was found in the 
right epigastric region about the size of an orange, and 
per rectum a hard moveable mass could be felt. She said 
she had suffered from constipation for some years. As no 
marked improvement occurred, though the vomiting was 
temporarily arrested, the abdomen was opened and the lump 
was explored by the hand. It was about 3 inches in length, 
and it was found to block the small intestine completely. 
The bowel was opened by a small incision and the obstruct- 
ing mass was removed ; the other lump was found to be in 
the stomach, and by incision in the anterior wall the mass 
was removed with some difficulty. It was found to consist 
of a mass of matted hair weighing nearly 3 pounds. Tem- 
porary improvement followed, but soon severe diarrhoea 
occurred and the patient died from exhaustion six days after 
the operation. Masses of hair in the stomach are rare, and 
more rarely still is intestinal obstruction produced by a mass 
of hair. 

The Functions of the Omentum., 

Dr. D. P. DALBRECK WILKIE has investigated the func- 
tions and surgical uses of the omentum. He has proved 
that it possesses a very remarkable capacity for taking up 
any solid particles left in the peritoneal cavity, and therefore 
in acute peritonitis the bacteria tend to adhere to the 
omentum, which forms a very favourable battle-ground for 
the phagocytes in the fight between the host and the germs. 


There is no evidence that the omentum has any power of 
intelligent movement, and experiments give some ground for 
believing that in cases of strangulation of the bowel, where 
the vitality of a portion of it is endangered and a resection 
of the doubtful part is deemed inadvisable on account of 
the general condition of the patient, the omentum may with 
benefit be wrapped round the loop of gut. 
Excision of Bowel for Tuberculosis. 

Mr. ARTHUR E. BARKER has recorded two cases of exten- 
sive excision of the colon and ileum for tuberculous disease, 
and has described very fully the principles and details of the 
operation. So much depends on special points in the 
technique that such a description is of great value. In the 
first case the patient was a woman aged 40 years, and she 
had suffered from a fecal fistula in the right groin for a year. 
The cecum, with 4 inches of colon and 27 inches of the 
ileum, were removed, and the operation lasted two and a half 
hours, spinal analgesia being employed. The patient re- 
covered completely, and three years after the operation 
she was plump and well. In the second case a soldier, aged 
32, had suffered from signs of chronic intermittent obstruc- 
tion and wasting. A large tuberculous mass of bowel was 
removed in two operations ; the wounds healed without a 
flaw and the patient was perfectly well when last seen. 

Evagination of Meckel’s Diverticulum, 

Mr. J. W. THOMSON has described a case of evagination of 
Meckel’s diverticulum. The patient was a baby, 13 months 
old, with a history that after separation of the cord an 
opening was noticed at the umbilicus, from which occa- 
sionally fecal matter was passed. After straining much 
eversion occurred with persistent vomiting. As reduction 
was out of the question a circular incision was made round 
the opening and the abdomen was opened. It was found that 
the fistula was due to a Meckel’s diverticulum. The everted 
diverticulum and the adjoining portion of the intestine were 
excised and an end-to-end anastomosis was performed. The 
child seemed to improve for a time but died suddenly ten 
hours afterwards in convulsions. 

* Iodine in the Preparation of the Skin for Operation. 

Within the last few years iodine as an antiseptic for 
preparing the skin of the patient for operation has been 
widely employed, and sufficient time has now elapsed to 
enable those who have employed it to express a decided 
opinion as to its value. Its modern use commenced in 
Germany, and it was first advocated in this country by 
Mr. J. LIONEL STRETTON, and its use has been advocated by 
many other writers. The strength employed varies, some 
using it even as strong as 10 per cent., but this seems un- 
necessarily strong, and a strength of that of the tincture of 
the British Pharmacopceia—that is to say, 25 per cent.— 
gives very satisfactory results. It is applied by most sur- 
geons a few hours before the operation, and again on the 
operating table, but in emergency cases a single application 
suffices. 

Section of the Posterior Roots of the Spinal Nerves. 

Professor FORSTER, of Breslau, who has done much work 
on spinal surgery, and Mr. E. W. HEY GRovES have con- 
tributed papers on the value of dividing the posterior nerve 
root in certain conditions. Some of the earlier operations 
were performed for the relief of intense pain, but in only a 
small minority was the operation successful in its results, 
and the explanation given by Mr. Groves is that in the 
unsuccessful cases the pain was psychical in origin, and 
therefore it is clear that division of the sensory roots could 
not do much good. Greater success, however, has been 
obtained in the treatment of the crises of locomotor ataxia, 
and in some cases the improvement has been so great that 
the patient has been able to return to his occupation. The 
suggestion of this method of treatment came from Professor 
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FORSTER, and he performed the first operation in 1908 ; also 
in certain cases of spastic paralysis associated with disease 
of the pyramidal tract division of the posterior nerve roots 
has been employed, and with remarkable success in suitable 
instances. Explanation of this benefit is not clear; at all 
events, spasm is in all these cases definitely relieved, and if 
the pyramidal tract is still fairly undamaged great improve- 
ment in motility follows. 
Cleft Palate. 

For several years there has been much discussion as to 
which operation for cleft palate is to be preferred. The 
majority of surgeons employ Langenbeck’s operation or some 
modification of it; while a few, headed by Mr. ARBUTHNOT 
LANE, are in favour of employing the ‘‘ flap method.” In 
the Surgical Section of the Royal Society of Medicine a 
special debate was held on the subject, and it was also dis- 
cussed in the surgical section of the annual meeting of the 
British Medical Association in Birmingham. The two 
methods must be judged by their results, age and other 
factors being duly considered. Suflicient material for a 
verdict must now be accumulating. Mr. R. W. MurRAyY has 
contributed a valuable paper in which he has detailed the 
history of the operation and described fully its technique. 


Quinine for the Prevention of Pain after Amputation. 

Dr. V. PLETH and Dr. V. W. PLETH have described 
the use of quinine after amputations. A 4 per cent. 
solution of the bi-sulphate of quinine is employed, and when 
the amputation is completed, the solution is injected into 
and round the main nerves, and some is also injected into the 
tissues covering the stump. No post-operative pain is felt. 
The solution is non-toxic, it can easily be sterilised by boiling, 
it is inexpensive, and no harm seems to follow its use. 


Operation for Stone in Male Bladder. 

Mr. WILLIAM F. HasuaM, of Birmingham, delivered the 
Lettsomian lectures before the Medical Society of London 
on the operation for stone in the bladder of the male, and in 
these lectures he gave an historical account, which we 
believe has never been surpassed, of operations for stone from 
the earliest times to the present. He also described and 
analysed the answers he had obtained to a series of questions 
which he had sent to surgeons attached to the larger 
hospitals as to the methods employed by them, and from 
these answers he was able to deduce several interesting con- 
clusions as to the present practice. It may be mentioned 
that for the removal of a stone from the male bladder after 
puberty, when there is no evidence of prostatic enlargement, 


the majority of the surgeons preferred suprapubic lithotomy 
to lithotrity. 


Transperitoneal Cystotomy. 

Mr. SETON PRINGLE has described an important case in 
which he removed a large papilloma from the bladder of a 
man 40 years old. He did it through the peritoneum and the 
result was very satisfactory. The operation of transperitoneal 
cystotomy was apparently first performed by HARRINGTON 
in 1893 and he was followed by RICHARDSON in 1895. The 
mortality appears to be only a little over 4 per cent. and it 
seems to be indubitable that the operation gives much better 
access to the growth than the extraperitoneal method, and 
it is probable that the risk of recurrence is greatly reduced, 
though as to this it is as yet somewhat early to speak. Mr. 
PRINGLE has described the mode of operation and hax 
discussed the comparative merits of the ordinary extra- 
peritoneal operation and the newer procedure. 

Torsvon of the Testis. 

Cases of torsion of the testis are not very common. Dr. 
WILFRED ATTLEE has recorded a case which occurred in a 
boy, aged 164 years, who felt pain in the right testis as he 
was kicking a football. The pain steadily increased and 
before long he felt faint and vomited twice. He was seen 


three hours after the first injury and itjwas readily recognised 
that the testis had become twisted, and from the history of 
the case Dr. ATTLEE was inclined to think that the rotation 
was in the direction of the hands of a clock if one looked 
upwards towards the patient’s head. Manipulation proved 
this to be correct, for after turning the testis back to the 
extent of a right angle the epididymis rotated with a jerk 
back to its normal position and the pain immediately dis- 
appeared. It is not always possible to reduce so easily a 
testis which has undergone torsion of the cord. 
Ureteral Grafts. 

Dr. A. CHIASSERINI, of Rome, has contributed an interest- 
ing article on ureteral grafts, and he describes some of the 
many experiments he has been making to discover the best 
material for forming grafts. He has employed pieces of vein 
and artery to replace portions of the ureter removed, and he 
came to the conclusion that there was a possibility of the 
vessel introduced between the two utereral ends becoming 
firmly united, but the transplanted piece tends to contract so 
as to draw the two ureteral ends together, and the lumen of 
the graft becomes nearly obliterated, therefore he is com- 
pelled to think that vascular grafts are unsuited for replacing 
portions of the ureter. 

Direct Gastroscopy. 

Several recent improvements have been made in the direct 
gastroscope, and there seems little doubt that by the use of 
a direct vision gastroscope passed under visual observation 
there is the minimum risk of doing any harm. Dr. 
G. WILLIAM HILL gave at the Birmingham meeting of the 
British Medical Association an interesting demonstration of 
the use of a gastroscope which he had devised. 


Myositis Ossificans Traumatwa. 

Mr. RICKMAN J. GODLEE and Mr. G. H. MAKINS have 
each contributed an interesting paper on traumatic ossifying 
myositis. In Mr. GODLEE’s paper he describes a case in 
which a youth, aged 18 years, was kicked on the front of 
the thigh at football. Swelling occurred and kept him in bed 
for one day. A hard oval enlargement formed on the front 
of the lower half of the thigh, and two months after the 
accident he had to give up football on account of pain and 
stiffness. A skiagram taken a little later showed a definite 
shadow. It was resolved, in consultation with the late Mr. 
H. H. CLUTTON, not to perform any operation, and in six 
months the patient had no further trouble, though still the 
skiagram showed a small flake of bone. Mr. MAKINS described 
three cases, in one of which the late Mr. CLUTTON removed a 
bony mass, but in the other two no operation was performed. 
They all did well. It seems clear that operative treatment 
should only be considered advisable when the process has 
manifestly come to a definite standstill and yet the patient 
suffers from functional disability. 

The Treatment of Syphilis. 

A large number of contributions have been made during 
the year on the subject of the treatment of syphilis, especially 
bearing on the question of the use of salvarsan. It is obvious 
that different opinions exist as to the merits of this drug, 
and more prolonged experience is needed before authoritative 
statements can be made as to its real range of value and its 
different methods of administration. 

Lymphangioplasty. 

The operation of lymphangioplasty is still in its infancy, 
and surgical opinion has not been yet fully formed with 
regard to it. Therefore it is desirable that cases of the 
operation should be published whether successful or not. 
Mr. R. ATKINSON STONEY and Dr. T. GILMAN MOORHEAD 
have reported an interesting case in which Sampson 
Handley’s operation of lymphangioplasty was employed for 
ascites, with disappearance of the flaid. The patient was a 
man, 20 years old, who was without history of any previous 
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illness ‘beyond an attack of measles in childhood. The 
present illness commenced six months previous to admission, 
and began with pain in the chest and abdomen following 
exposure to severe cold. Three weeks before admission the 
abdominal swelling was first noticed. There was much 
free fluid in the abdomen and a diagnosis of cirrhosis 
of the liver was made. 175 ounces of serous fluid 
were removed by tapping. The abdomen, however, soon 
‘illed, again, but just as it was decided to tap once 
more“the fluid began to disappear and the patient returned 
home. As the fluid quickly re-accumulated he was re- 
admitted three months later, and the abdomen was tapped 
on many occasions, but the fluid always reappeared. It was 
resolved therefore to operate, and silk stitches were placed 
in the left iliac fossa from above the crest of the ilium to 
below Poupart’s ligament, four or five stitches being made, 
alternately in and outside the peritoneal cavity. Similar 
threads were placed in the anterior abdominal wall. There 
was no rise of temperature after the operation and the 
patient did well. After the operation some ascitic fluid 
collected, but more slowly than before; still there was 
sufficient to warrant the abdomen being tapped once six 
weeks after the operation. The patient was able to return 
home and to take part in the ordinary work of the farm, and 
there was practically no fluid in the abdomen, but he suffered 
somewhat from shortness of breath. 


OBSTETRICS AND GYN_ECOLOGY. 
The Follicle Cells in the Ovary. 

There is still, although a large amount of work has been 
done upon this subject, a good deal of divergence of opinicn 
upon the origin of the follicle cells of the ovary or the 
stratum granulosum. During the past year Dr. A. LOUISE 
McILroy has published the results of her researches on this 
point, and she has shown pretty conclusively that the follicle 
cells are derived from the primordial germ cells or the 
odgonia, and have a similar origin to that of the ova. The 
odgonia form two divisions according to their ultimate 
functions; the cells of one group go through a complicated 
process of maturation, ultimately becoming odcytes or ova 
within a Graafian tollicle. The other group of cells fulfil 
three functions ; one set remain as reserve cells, serving as 
pabulum for the growing odcytes, the second set developing 
further surround the odcytes and form the stratum granu- 
losum. The remaining cells go to form, according to Miss 
McILRoy, the interstitial cells of the ovary, which are con- 
cerned with its internal secretion. The follicle cells therefore 
are derived from the oégonia and not from the stroma, 


The Uterine Mucosa in Menstruation and Pregnancy: the 
Action of the Chorionic Cells and the Function of 
the Decidua. 

The changes which occur in the mucous membrane of the 
uterus both during menstruation and pregnancy are now 
well known. In the pre-menstrual phase the mucosa is 
thickened, chiefly by a free cedematous escape into the 
stroma, with some escape of blood in the proximity of the 
vessels. This change is usually described as dependent upon 
congestion and increased intra-vascular pressure. At the 
June meeting of the Obstetrical and Gynzcological Section 
of the Royal Society of Medicine Dr. JAMES YOUNG gave a 
very interesting demonstration of these changes and of what 
he considered their correct explanation. He maintains that 
the changes seen in the pre-menstrual mucosa are amen- 
able to only one explanation—namely, that there has 
been a widespread imbibition of fluid from the blood- 
vessels in response to some change in the stroma. He 
believes that this change is to be found in some alteration 
in the tissue colloids of the stroma as a result of the 


stimulus of the substance (probably ovarian) which is respon- 
sible for the menstrual changes. He further holds that the 
escape of the blood occurs in the same way as that of the 
cedema fluid, and that the whole mucosa may be regarded as 
a potential blood sponge. He maintains that in cases of 
tubal pregnancy examination of the tubal wall shows that 
there are occurring protoplasmic changes which lead to an 
increase in the affinity for fluid of the tissues. These changes 
explain the widespread cedema and the escape of the blood 
rather than any direct erosion and destruction of the vessel 
walls. Changes of the same kind, he believes, explain the 
marked formation of sinuses in the wall of the pregnant tube, 
while the same changes can be demonstrated on a study of 
cases of chorion epithelioma. The ultimate cause of these 
changes is to be found in the elaboration by the chorionic 
tissues of some bio-chemical elements, which spread into 
further and further levels of the maternal tissues. In fact, 
except in the decidually altered mucosa there is no attempt at 
any localisation of these changes. In these considerations 
Dr. YOUNG sees an explanation of the decidua. Were it not for 
the decidual reaction the uterine mucosa would in response to 
the ever-widening spread of the extra chorionic influence be 
torn up by the cedema, blood, and increasing sinuses. Once 
the decidual change is definitely established these changes 
are localised and inhibited. The theory is an ingenious one 
and worthy of careful consideration. He has set out his 
views fully in his work on Reproduction recently reviewed in 
these columns. 


The Theory of Enzygotie (Mono-chorionic) Trins. 


Before the Edinburgh Obstetrical Society, Dr. D. BERRY 
HART read aa interesting paper upon this obscure subject. 
By enzygotic twins were understood twins developed from 
one zygote (fertilised ovum). The most striking instance of 
these was identical twins, where the similarity was complete, 
even to the finger-prints (Wilder). It was further note- 
worthy that all twins derived from one zygote were of 
the same sex. In considering the causation Dr. HART 
advanced the theory that one must go back to the 
zygote itself, and looking on it as containing the deter- 
minants for the organs of the developed infant he suggested 
that in enzygotic twins there might be a complete or incom- 
plete doubling of the determinants, and then a complete 
segregation of these into two groups. In identical twins the 
doubling and segregation were complete; in the other 
deformities the doubling was incomplete, and segregation 
thus gave a complete twin and an incomplete one. Thus 
if an acephalic twin was present along with a normally 
developed one the determinants for the head were not 
doubled, and thus the acephalic result on one side. 


The Nature of Haematocolpos Fluid. 


A very interesting contribution to our knowledge of this 
matter was made during the past year by Dr. W. BLAIR BELL. 
In an examination of the fluid from two cases of hemato- 
colpos he found that neither fibrin ferment nor fibrinogen 
was to be detected, and he concludes that this is the cause 
of the non-coagulability of menstrual blood, which will clot 
readily if normal blood be added to it. A considerable 
quantity of lactic acid was present although the fluid was 
sterile and the vaginal bacillus could not be found. The 
actual mode of origin of the lactic acid is therefore still 
unknown, although it is probably derived from the decom- 
position of mucin by enzymes without the intervention 
of bacteria. The chemical examination of this fluid also 
corroborated Dr. BLAIR BELL’s views as to the amount 
of calcium contained in the uterine excretion during 
menstruation. The paper was published in THE LANOCET.? 


1 THe Lancet, Dec. 16th, 1911, p. 1706. 
2 THe Lancet, May 13th, 1911, p. 1269. 
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The Modern Treatment of Contracted Pelves. 

The important question as to the position in obstetric 
medicine which operations for widening the pelvis will 
ultimately hold is still under discussion, and it cannot be 
said that during the past year much progress has been made 
in this direction. The operation of pubiotomy meets with 
scant approval in this country although various obstetricians 
still continue to practise it ina certain limited class of case, 
and it has an enthusiastic supporter in Dr. E. HASTINGS 
TWEEDY. At a meeting of the Obstetrical Section of 
the Royal Academy of Medicine in Ireland he showed 
six cases of pubiotomy with skiagrams of the pelves. He 
had performed the operation in nine cases ; all the patients 
walked without limping or discomfort, and all had made 
uneventful recoveries. Dr. TWEEDY said that the opera- 
tion was not only successful but it was the easiest 
operation one could perform, and any well-informed modern 
general practitioner who could attend a midwifery case in a 
proper manner was competent to perform it. The trouble 
that followed it in other cases was due, not to the pubiotomy, 
but to tearing of the cervix or vagina. No doubt in a 
certain small class of cases the operation is easy and 
successful, but when we recall the complications and 
difficulties which may attend it, we hope that general 
practitioners, unless their opportunities for obstetric practice 
have been distinctly special, will not be tempted by the 
success attending Dr. TWEEDY’s practice to perform this 
operation in unsuitable surroundings. The question of the 
modern treatment of cases of labour in contracted pelves 
was also discussed by Sir HALLIDAY Croom before the 
Edinburgh Obstetrical Society. He pointed out that with the 
the disappearance of puerperal septicemia in lying-in hospitals 
confidence in the powers of nature had returned, and labour 
in a narrow pelvis was allowed now to complete itself spon- 
taneously in a large proportion of the cases. This method 
of delivery was very successful for the mother and the child. 
He thought the great difficulty of treatment lay in pelves 
with a conjugate diameter between 3 and 34 inches. In 
these cases the choice was between the induction of pre- 
mature labour, high forceps, and one of the operations for 
enlarging the pelvis. The first was unfortunately accom- 
panied by a very considerable infantile mortality. In high 
forceps operations in narrow pelves the mortality and 
morbidity to the mothers were considerable, and the fcctal 
mortality was between 20 and 40 per cent. The cases in 
which operations for enlarging the pelvis were useful were 
those of moderate contraction of the pelvis in which, after 
ample time had been given to the head to enter the brim, it 
still remained unengaged. He thought that no high forceps 
operation should be seriously undertaken unless the operator 
was prepared to undertake one of these cutting operations if 
necessary. 

Asphyzia Neonatvrum. 

At the British Medical Association meeting at Birmingham 
the important question of the Pathology and Treatment 
of Asphyxia Neonatorum was discussed, the debate being 
opened by Sir FRaNcIS CHAMPNEYs. He recognised two 
stages of asphyxia—viz., (1) apoplectic, where the child 
is livid, the muscular tone is not lost, and it responds to 
reflex stimulation; and (2) syncopal, where the child is 
pale and flabby, muscular tone is lost, and there is no 
response to any reflex. These latter are the serious cases 
and may be due to pressure upon the brain. With regard 
to treatment, Sir Francis CHAMPNEYS emphasised the 
important difference that exists between ‘‘ blue” and 
“white” asphyxia. He discussed the subject under the 
following headings: (1) The removal of all foreign bodies 
from the respiratory tract ; (2) means to secure the patency of 


means to procure thorough ventilation of the lungs. To 
effect the first object he recommended that the child should be 
placed on its back, the head extended, and the trachea 
gently stroked upwards, a finger being placed at the orifice 
of the trachea. Patency of the air-passages may be secured 
by the passage of a catheter. The circulation may be stimu- 
lated by pressure over the precordium. The importance of 
friction over the spine was also emphasised. Ventilation of 
the lungs might be procured by the time-honoured methods 
of Silvester or Schultze. The speaker asked the members 
to note that the normal position of rest in the child's 
thorax was one of expiration. Schultze’s method had the 
disadvantage of possibly causing internal lesions, but it 
certainly might procure patency of the air-passages when 
other methods failed. Furthermore, it procured descent of 
the diaphragm as in normal respiration. The method should 
be carried out properly if at all, and Sir FRANCIS CHAMPNEYS 
insisted upon the importance of simply steadying the child’s 
body and not grasping it. Of other methods, reference was 
made to insufllation and rhythmic tongue traction. In con- 
clusion, the speaker urged his hearers : (1) Never to hurry ; 
(2) to employ sound judgment as to whether the case is one 
of pale asphyxia or true death ; and (3) to persist in treat- 
ment over a sufficient length of time. In the discussion 
which followed the majority of the speakers were not in 
favour of Schultze’s method. 
Operative Treatment of Cancer of the Cervin Uteri. 

The removal of the uterus in such cases by the extended 
abdominal operation or Wertheim’s hysterectomy has un- 
doubtedly made great progress during the last 12 months, 
and gynecologists are becoming more and more convinced 
that all cases of cancer of the cervix, whether early or late, 
should be treated by an extended operation if good results 
are to be obtained as regards freedom from recurrence. It is 
true that some authorities still maintain that such an 
extensive removal can be carried out equally well and more 
safely by the vagina, but they are few in number and are not, 
we think, likely to gain more adherents in the future. Dr. 
ARCHIBALD LEITCH has published recently the results of some 
researches on the Pathological Bases of Operations for 
Cancer of the Uterus, and his work certainly tends to confirm 
the position taken up by those surgeons who maintain that 
the extended operation should be performed in all cases and 
preferably by the abdomen. He pointed out that statistics had 
shown that 55 per cent. of cases were free from visceral or 
glandular metastases at the time of death, but these figures 
only applied to dissemination outside the pelvic cavity. Three 
lymphatic tracts were described : (1) to the inter-iliac glands ; 
(2) to glands along branches of the irternal iliac artery ; and 
(3) to para-rectal glands. The last set were very rarely 
affected, in spite of the supposed frequency of invasion of the 
utero-sacral ligaments. The inter-iliac glands were the most 
important, and were in communication with another set on 
the outside of the common iliac artery. Both sets should be 
removed when there was evidence of glandular infection 
Along the course of the ureter, through the broad ligament, 
lymphatic infection of the cellular tissue occurred, and by 
fibrotic contraction, as well as by direct invasion of its walls, 
the ureter became constricted, and hydronephrosis ensued in 
no less than 75 per cent. of all cases. Invasion of the vagina 
by cancer of the cervix occurred in all but 2:5 per cent. of 
cases; this was explained by the rich anastomosis of 
lymphatics between the cervix and upper segment of the 
vagina. Thus the excision of a wide cuff of vagina in 
Wertheim’s operation removed a highly dangerous tissue. 
The bladder was involved in two-thirds of post-mortem cases, 
and the rectum in one-quarter of the cases; while vesicah 
perforation occurred in 44 percent., and rectal perforation in 


the air-passages ; (3) stimulation of the circulation ; and (4) 


16 per cent. of cases. 
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One of the most important publications during the past 
year has been WERTHEIM’S results in his first 500 cases 
operated upon for cancer of the cervix uteri. The 500 cases 
which form the subject of the report correspond to 1096 cases 
of cancer seen ; of these in 519 the disease was too advanced 
to be operated upon, 55 refused operation, and in 22 vaginal 
hysterectomy was performed on account of excessive fatness 
or age, giving an operability rate of 50 per cent. The average 
mortality rate was 18:6 per cent., varying from 30 per cent. 
in the first hundred to 9 per cent. in the fourth. In 250 of 
the cases five years or more have elapsed since the operation, 
and of these 63 died from the operation, in 78 recurrence has 
occurred, and 106 are free from recurrence. In determining 
the absolute percentage of cures among the 250 cases, 3 who 
died from intercurrent disease and 28 who refused the opera- 
tion are deducted, leaving 576 patients, of whom 106 are 
alive and well at the end of five years, or an absolute per- 
centage of cures of 18:4 per cent. and a percentage of cure 
of those operated upon of 42-9 per cent. In conclusion, 
WERTHEIM argues very strongly in favour of the extended 
operation, although he points out that STAuDE has had very 
excellent results by the vaginal operation—namely, an 
operation-rate of 72:3 per cent. and an absolute cure-rate of 
23 per cent. It is very probable that the immediate death- 
rate from shock may be considerably lessened by the more 
extended use of infusion anesthesia, a method which answers 
exceedingly well in these women, who are often much 
debilitated by loss of blood. 


The Dangers of Fibroid Tunours 


The actual danger entailed to the life of a patient by the 
possession of a fibroid tumour of the uterus is one of the 
problems in gyncology which is yet waiting a solution. 
That small fibroids can be removed with a minimal amount 
of risk is now a proved fact, but before we can lay down the 
dictum that all fibroids should therefore be removed when 
still small, it is necessary to prove that the risk to any 
woman the possessor of a fibroid tumour is, or will be in the 
future, greater than the 1 or 2 per cent. which at present 
represents the mortality of hysterectomy under the best 
conditions. It is, of course, an easy matter to collect a 
certain number of cases of death directly due to the presence 
of such a tumour, but what proportion these deaths bear to 
the total number of women who suffer from fibromyomata 
of the uterus, and how many of these who are at present 
operated upon to escape future trouble would ever suffer any 
inconvenience at all, is a question to which no certain answer 
has as yet been given. Lhe problem is one which can 
only be answered by the careful collection of a number 
of cases observed over a sufficient length of time, and 
the results must be calculated by approved mathematical 
methods, when such a series of figures is available, before 
a certain and correct conclusion can be come to. It is, 
of course, an undoubted fact that a certain percentage of 
these tumours undoubtedly do cause dangerous symptoms, 
and may even cause the death of the patient. During the 
past year Dr. A. H. N. LeEWeERS has published the notes of 
three such cases in our columns. In the first of these cases 
the patient died from hemorrhage, in the second from pul- 
monary embolism, and in the third from sudden collapse and 
heart failure. It would have been interesting if Dr. LEwers 
had been able to state whether these were the only spon- 
taneous deaths from fibroid tumours of the uterus which had 
come under his cognisance, and what numerical relation they 
bore to the total number of cases of fibroids he had seen. It 
is only by the accumulation of figures of this kind that we 
shall ever learn the truth. Unfortunately, or fortunately as 
it possibly may be for the patients, it is so general a custom 
at the present time to remove all fibroids which have attained 


any large size that there will be but little opportunity of 
determining the truth as regards this question in the future, 
since the number of patients with fibroids who will be 
allowed to attain any advanced age without some one having 
operated upon them will be very small. In the meantime 
the habit of stating that such tumours relatively frequently 
produce severe symptoms, without the production of any 
trustworthy statistical evidence in support of such state- 
ments, is much to be deprecated, and will certainly not aid us 


in our endeavour to attain a more complete knowledge of 
this subject. 


The Suprapubic Transverse Fascial Incision in Gynecology. 


This incision formed the subject of a paper by Dr. THOMAS 
WILSON, published in THE LANCET of May 6th of this year. 
He has used it in some 120 operations on the pelvic organs, 
and is impressed with its advantages. The method advo- 
cated by PFANNENTSTIEL is employed—namely, the division 
of the skin and fascia of the recti muscles transversely, and 
after the recti have been pulled apart the division of the 
transversalis fascia and peritoneum vertically. The general 
direction of the fibres of the fascia forming the anterior 
layer of the sheath of the recti is transverse, and this 
incision therefore really divides these fibres longitudinally, 
while the usual median or extra median incision divides them 
transversely. The incision heals well, and the occurrence of 
hernia is very rare. In 198 cases PFANNENSTIEL found only 
one case of hernia, while KROENIG in 127 cases observed 
four cases of hernia—3-1 per cent.—two of them occurring 
after the wound had healed by first intention. ‘The lessened 
risk of hernia appears to be the most certain benefit to the 
patient from the use of this incision, while it affords, 
according to Dr. WILSON, easier access and more ample 
room than the longitudinal incision, and finally the 
cosmetic effect may be of some value, the scar being less 
perceptible. 


The Present Position of Vaginal Operations in Relation to the 
Uterus and its Adnexa. 


Professor PAUL STRASSMANN opened a discussion upon this 
subject at the British Medical Association meeting at 
3irmingham. He thought that abdominal section for disease 
of the pelvic viscera had certain well-defined disadvantages ; 
thus peritonitis was more frequent than after a vaginal opera- 
tion, and was promoted by the interference with the intestines 
and to some extent by the Trendelenburg position. A further 
argument against it was the risk of hernia. Fibromyomata 
should only be removed by the abdominal route when they 
were the size of the head of a fcetus. Carcinoma of the 
cervix should in general be treated by the abdomen, but 
carcinoma corporis uteri by the vagina. In all cases where 
appendicitis was suspected as a complication laparotomy 
should be selected. ‘Ihe advantages which the vaginal route 
afforded were less shock and a smaller mortality, con- 
valescence was more rapid, and after-effects due to adhesions 
or hernia were avoided. The disadvantages which had been 
urged against it were lack of sufficient room, the danger of 
injuries to the bladder and ureters, the failure of primary 
union in the vaginal cicatrix, and the production of a weak 
scar and possibly hernia. Professor SrRASSMANN thought 
that early tubal gestations, hematoceles, inflammatory 
exudates, and displacements of the uterus were best treated 
by the vaginal route. A very full discussion followed 
the reading of this paper, and the general opinion 
among those who took part in it was that, except 
in well-defined cases, abdominal section was, on the 
whole, the operation most likely to be required, as 
in most instances offering the greatest benefit to the 


patient. 
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OPHTHALMOLOGY. 


This year is distinguished from all previous years in that 
the Nobel Prize for Medicine has been awarded to an 
ophthalmologist. We cannot number the prize-winner 
amongst our own compatriots, but we can none the less 
whole-heartedly approve of the selection which has been 
made. Dr. GULLSTRAND, of Upsala, is known to ophthalmo- 
logists all over the world for his excellent work on the 
physiological optics and the applied optics of ophthal- 
mology. In the former branch his recent revision, in 
conjunction with the late Dr. NAGEL and Dr. von KRiEgs, 
of HELMHOLTz’s treatise on ‘‘ Physiological Optics” has 
brought his, attainments prominently into the foreground. 
In the latter, perhaps, his most noteworthy achievement 
is to be found in the lenses which have been con- 
structed under his supervision at Jena for cataract 
glasses. These will probably in time become cheaper to 
construct, and are likely to replace the ordinary heavy 
lenses which aphakic patients are at present doomed to wear. 
The award of the prize to one who has made his reputation 
chiefly by his devotion to optical problems should do much 
to encourage the study of an aspect of ophthalmology 
which is unfortunately much neglected in this country. 

Publications. 

The most noteworthy addition to the ophthalmic surgeon’s 
library during the past year is Dr. J. E. WEEKS’S treatise 
on ‘‘ Diseases of the Eye.” Of the ‘‘ International System of 
Ophthalmic Practice” two volumes have been published, one 
on therapeutics, already reviewed in our columns, and one 
on pathology, by Mr. E. TREACHER COLLINS and Mr. M. §. 
Mayovu. These volumes show a high standard of aim and 
attainment, and fill gaps in the literature of the subject. 
Professor ROMER’S systematic lectures are also worthy of 
special mention, though for the most part adapted only to 
the requirements of advanced students, and then only to such 
as are familiar with German. The periodical literature of 
ophthalmology, maintaining its high average standard, 
contains a vast amount of valuable material, of which some 
of the more important topics may be suitably discussed with 
greater detail. 

Cataract. 

The interest awakened in the advocacy of the intra- 
capsular method of cataract extraction by Lieutenant-Colonel 
HENRY SMITH, of Amritsar (late of Jullundur), shows no 
signs of abatement. In England a discussion at the meeting 
of the British Medical Association at Birmingham exemplified 
the warmth of the advocacy that is forthcoming in 
the remarks of Lieutenant-Colonel SmMiTH himself and of 
his pupils, Captain A. E. J. ListeR and Miss AMY SHEPPARD, 
and also, it must be admitted, the coolness of its reception. 
Ophthalmic surgeons in England are conservative in their 
methods, and perhaps Lieutenant-Colonel SmiTH and his 
pupils do not sufficiently realise the difference in the condi- 
tions which obtain here as compared with India. Suffice it 
to say that few, if any, English surgeons have adopted the 
method. It has been viewed more favourably in America, 
where Dr. GREEN and Dr. VAIL, both of whom have worked 
under Lieutenant-Colonel Smiru’s supervision at Jullundur, 
have been the pioneers. The majority of American 
phthalmologists have not, however, been convinced, and 
in India itself the operation appears to have gained few 
adherents beyond the immediate sphere of Lieutenant- 
Colonel SMITH’s influence. 

The debt which ophthalmology owes to Anglo-Indian sur- 
geons has been greatly increased during the past year or two 
by the persevering efforts of Lieutenant-Colonel H. HERBERT 
and Major R. H. ELLIor to devise a satisfactory operation for 
the relief of chronic glaucoma. Iridectomy, introduced by 


VON GRAEFE on what have since been shown to be inaccurate 
data, has proved remarkably successful in acute glaucoma 
The use of new and almost untried methods for this, purpose 
as reported recently, is therefore to be deprecated. It is 
quite otherwise with regard to chronic glaucoma. To say 
the least, iridectomy often fails to relieve increased tension 
permanently in these cases. An effectual operation is 
urgently needed. Lieutenant-Colonel HERBERT'S early 
attempts to obtain a cystoid cicatrix were inherently objec- 
tionable on surgical grounds and proved too uncertain to be 
of value. His ‘‘ wedge” operation had technical difficulties 
which prevented its general employment, and it is doubtful 
if it would have succeeded in other hands in bringing about 
the desired result. Meanwhile HEINE’s cyclodialysis was 
brought forward, but it, too, has not fulfilled the hope with 
which it was greeted. Reunion between the ciliary body and 
sclerotic occurs and frustrates the object of the operation. 
Combined with trephining of the sclerotic, it has been advo- 
cated by Dr. A. FREELAND FERGUS. For a considerable 
time Dr. LAGRANGE’S modification of ordinary glaucoma 
iridectomy, consisting of the excision of a small portion of 
the anterior lip of the scleral wound, held the field as the 
most satisfactory method of obtaining a filtering cicatrix— 
the object which all these operations with the exception of 
cyclodialysis aim at. Lieutenant-Colonel HERBERT, how- 
ever, continued in England the researches commenced in 
Bombay. His small flap sclerotomy bids fair to meet the 
requirements of the case. During the past year a number of 
English surgeons have published the results of their experi- 
ence of the method, and on the whole they have been 
favourable. The technique of the operation has been 
simplified by the use of ‘‘twin” scissors, devised by Mr. 
N. BisHop HARMAN, but Lieutenant-Colonel HERBERT states 
that his results have not been so satisfactory when this 
instrument has been used. Time alone can show what 
modifications in technique may be desirable, but the opera- 
tion has already proved that it merits extended trial. It 
appears to be little known yet on the continent and in 
America. 

Major ELLIoT’s trephining operation is designed to meet 
the same requirement—the establishment of a permanently 
filtering cicatrix. He reflects a large flap of conjunctiva, 
burrowing somewhat into the cornea at the limbus. A disc 
of sclerotic is then removed so that an opening is made into 
the anterior chamber near the angle. The opening is then 
covered by the conjunctival flap. Those who have employed 
this method have been favourably impressed by the results. 

HERBERT'S and ELLIo7T's operations go a very long way 
to prove the efficacy of a filtering cicatrix for the relief of 
chronic glaucoma. Whether either ultimately proves the ideal 
method of bringing about the desired result or not, the 
present year issignalised by an important step forward, and 
the credit of the advance is due to the untiring efforts of 
British ophthalmologists. 


The Treatment of Lacrymal Obstruction. 

The revolt against the use of probes and styles in the treat- 
ment of severe dacryocystitis and lacrymal obstruction has 
gathered strength of recent years, and probably the majority 
of surgeons would now endorse the opinion of FUCHS that a 
permanent result from probing is one of the rarest exceptions. 
Extirpation of the lacrymal sac efficiently carried out is 
generally regarded as an eminently satisfactory procedure, 
followed by the greatest possible relief of the distressing 
symptoms. The operation, however, is often performed 
uncompletely—epiphora persists, even in the absence of 
unusual stimulation, such as cold winds, foreign bodies in 
the eye, and so on; and faulty operations of this kind are 
responsible for that relatively small number of surgeons who 
advocate other methods. TOROK, of New York, for example, 
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states that he has ‘‘never experienced the cessation of the 
tearing six or eight months after the operation,” and has had 
to resort to total extirpation of the lacrymal gland. He has 
never seen satisfactory results either from extirpation of the 
accessory lacrymal gland or from partial extirpation of the 
main gland. Dissatisfaction with the results of removal of 
the lacrymal sac has usually led to attempts at securing per- 
manent drainage into the nose, a reversion to the methods of 
CELSUS, PAULUS of Agineta, and SAINT YVEs. LAGRANGE, 
AUBARET, and HEss recommend perforation of the lacrymal 
bone. Rhinologists have attempted to secure better results 
by attacking the disease by way of the nose. POLYAK removes 
the anterior third of the inferior turbinated bone and probes 
the duct from below. KILLIAN adopts the same procedure, 
but also removes the whole of the inner wall of the lower 
part of the duct. The importance of due attention to the 
condition of the nose and its accessory sinuses is too often 
overlooked by ophthalmologists, and AXENFRBLD, an ardent 
advocate of extirpation of the sac, has done well to bring 
forward cases in which brilliant results have followed 
operative treatment by this route in suitable cases. In 1904 
Torti, of Florence, described a new operation—dacryocysto- 
rhinostomy—in which the lacrymal bone is resected, an 
opening is made in the nasal mucous membrane, and the 
mucous membrane of the sac is brought into continuity 
with that of the nose. SCHIRMER, ELSCHING, HOLTH, and 
TOROK warmly advocate this method abroad, and Mr. 
CHARLES HIGGENS has recently reported a successful case 
in England. Torr obtained 23 perfect results and 16 with 
slight epiphora, SCHIRMER 5 perfect and 3 with epiphora, 
SALUs in ELSCHING’s clinic 6 perfect, 4 with slight epiphora 
and 1 with a result equalling an extirpation of the sac, 
and ToOROK 6 perfect, 2 with moderate epiphora, and 
1 equal to an extirpation of the sac (no secretion, but 
lacrymation). The operation is a relatively severe one, 
involving a large semilunar incision commencing about the 
junction of the middle and inner third of the upper orbital 
margin, extending to the side of the nose, round and well 
in front of the insertion of the tendo oculi, and continued 
to a point a little beyond the junction of the middle and 
inner thirds of the lower orbital margin. AXENFELD and 
WESSELY mention two cases in which Toti’s operation failed 
through gradual closure of the opening in the bone. 
Salvarsan (‘' 606”) in Eye Disease. 

The use of salvarsan (‘'606”) in the treatment of 
syphilitic diseases of the eye has not been neglected by 
ophthalmologists, and if the somewhat extravagant hopes 
raised have not been fully substantiated the drug appears to 
serve a definitely useful purpose, FLEMING bases a report 
on 180 cases of syphilis of the eye treated in Professor 
GREEFF’S clinic in Berlin. He concludes that in ‘‘ 606” we 
have an effective treatment for syphilitic diseases of the eye 
in which a rapid result is essential or when cases have failed 
to respond to mercurial or iodide treatment. STuELP 
collected 457 cases of ocular disease treated with salvarsan ; 
according to the reports 65 per cent. showed rapid improve- 
ment, 35 per cent. showing no change. UntTnorr found 
the best and most constant response in cases of acute 
specific and gummatous iritis; only 11 per cent. of cases 
of interstitial keratitis showed marked improvement, seldom 
better than under the usual treatment, and affection of the 
second eye was not prevented by the drugs ; choroido-retinal 
affections and tabetic optic atrophy were not influenced. 
BENDA records almost identical results from ELSCHING’s 
clinic, but no improvement occurred in interstitial keratitis. 
The disappearance of gummatous nodules of the iris after 
a single injection is little short of magical, but these 
cases usually respond rapidly to ordinary antisyphilitic 
treatment. SCHNAUDIGEL, of Frankfort, records the cure 


of a tarsitis of several months’ duration in two days. 
English ophthalmologists have been disappointed with the 
result in cases which have failed to respond to the time- 
honoured treatment of syphilis with mercury and iodides. 
The ill-effects attributed to the treatment in some of 
the earlier cases were due mainly to defects in technique, 
and are rarely met with when due caution is observed. 

Mr. 8. H. BRown1nG, the bacteriologist at Moorfields Eye 
Hospital, has found that the blood count in cases of 
sympathetic ophthalmia shows changes indicative of a proto- 
zoal infection. The inference that sympathetic ophthalmia 
might respond to treatment with ‘‘606” has met with 
encouraging results in practice. 


Vacewne and Serum Therapy. 

Vaccine and serum therapy continues to be employed with 
unremitting determination in recalcitrant diseases of the eye. 
Mr. J. B. LAwrorD, in his recent presidential address before 
the Ophthalmological Society of the United Kingdom, re- 
viewed the subject in an eminently lucid and judicial manner, 
lacking only in one feature—a more precise expression of so 
excellent a clinician’s own observations and conclusions. In 
the absence of definitely expressed opinion, however, the 
general trend of the argument displayed a subtle modulation 
from the major to the minor key. 


DENTAL SURGERY. 

A steady progress in the position of dentistry can be 
recorded during the past year. This progress is shown, not 
only in the more scientific character of many of the papers 
published, but also in the increased attention to the question 
of dental disease on the part of the general body of medical 
men as well as the general public. 


Dental Disease in Children. 

During the year considerable attention has been given to 
the problem of the treatment of the teeth of school children. 
In these columns we have advanced the view that the best 
results would be obtained by organising instruction to the 
parents on the care of the teeth, and then, if funds permit, 
adopting remedial measures for the children under six years 
of age before attempting the treatment of those beyond that 
age. The reverse method is usually adopted by the educa- 
tional authorities, with the result that the money allocated 
to dental treatment is not spent to the best advantage. 
Accounts of the work accomplished by several of the school 
clinics have been published. We note that the London 
authorities have instituted lectures to parents on the hygiene 
of the teeth, but the treatment of the children still seems to 
centre around the age-period of six to eight years. The 
Council has sanctioned the employment of anzsthetists, but 
this step should have been adopted ia the initial stages, for 
it is quite clear to those acquainted with the treatment of 
children that the extractions which are so often the rational 
preliminary to conservative operations can only be efficiently 
carried out under anzsthetics. 

Dental Caries. 

Under the title of ‘‘ The Prevention of Dental Caries ” two 
interesting papers have appeared from the pens of Dr. J. Sim 
WALLACE! and Dr. STaNLEY W. R. COLYER.? The former 
author maintains that the ‘‘only thoroughly reliable method ” 
of preventing dental caries is the natural or physiological one, 
and that the solution of the problem is to be found ina dietary 
which leaves the mouth physiologically clean at the end of 
the meal. He considers that the dissemination of knowledge 
necessary for the prevention of dental caries must be mainly 
made through the medium of the general practitioner of 
medicine. Dr. CoLyER, on his part, considers that the 


1 Dental Record, June Ist, 1911. 
2 Ibid., May 1st, 1911. 
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prevalence of dental caries is due to food changes, the 
two most important being (1) the increased amount of 
soluble fermentable carbohydrate; and (2) the constant 
introduction into the mouth of acid-fermenting organisms. 

Several communications have appeared on the relation of 
bread to dental caries. Mr. T. G. READ ® considers that the 
use of the roller-milled flour is mainly responsible for the 
large amount of caries seen in the present day, while Dr, 
WALLACE* in a thoughtful paper considers that but little 
caries can be laid at the door of bread. His conclusions are : 
(1) That no farinaceous foodstuff in general use is less harm- 
ful than bread-and-butter; (2) that the varieties of bread 
make no appreciable difference in inducing caries, beyond 
the difference which the physical characters of the bread 
make in their detergent effects on the teeth; and 
(3) that crust is a long way preferable to crumb in all 
varieties. 

In reference to the treatment of extensive caries so often 
seen in children, Mr. J. F. COLYER’ advocates the removal 
of all functionless deciduous and permanent teeth. He gives 
records of children of ages varying from four to ten years 
who have been left without any masticating area and shows 
that they improve in health and increase in weight as a result 
of the removal of the sepsis. He shows, too, that the fear 
so often expressed, that early removal of the deciduous teeth 
is extremely harmful to the growth of the jaw and the position 
of the successional teeth, is unfounded. 


Periodontal Disease. 

The relationship of suppurative conditions of the peri- 
odontal membrane to general disease formed the theme of two 
interesting papers by Dr. W. KNOWSLEY SIBLEY ° and Mr. C. 
GOULDEN.’ The former author drew attention to the 
frequent presence of periodontal disease with many forms of 
skin disease, while the latter author quoted some interesting 
cases, clearly demonstrating that the focus of infection in 
many intra-ocular conditions were distinctly traceable to 
the periodontal membrane. Under the title of ** Pyorrhcea 
Aiveolaris : its Interpretation,” Mr. HOpPEWELL-SMITH,* from 
a consideration of microscopical sections of cases, considers 
that the course of events are as follows: atrophy of the 
bony socket and shrinkage, followed by a widening of the 
gingival margin and broadening and deepening of the pockets 
around the teeth, with hypoplasia of the periodontal mem- 
brane. If a pathogenic infection occurs there is a lodgment 
of pyogenic bacteria in these already suitable pockets, and 
pyorrhcea results, but may or may not be accompanied by 
gingivitis and the production of tartar. The author’s con- 
clusions differ considerably from those of others who have 
written on the morbid anatomy of the disease and from many 
of those possessing an extensive clinical experience. 

Irregularities of the Teeth. 

Mr. N. G. BENNETT,® in a paper on the Etiology and 
Classification of Abnormal Development of the Jaw, considers 
that there is a danger at the present time of under-estimating 
or entirely neglecting factors of inheritance. He emphasises 
the importance of regarding deformities of the dental arch 
as a measure of defective bony growth. He states that it is 
obviously absurd, in conditions depriving the child of the 
proper incentive to growth, to think that the alveolar process 
alone will be affected, and he considers that the abnormal 


3 Dental Record, Sept. 1st, p. 514, and Aug. Ist, p. 452. 

* Experiments and Observations on Bread, with Special Reference to 
the Causation and Prevention of Dental Caries, Proceedings of the 
Royal Society of Medicine, Odontological Section, vol. iv., p. 90. 

5 Royal Dental Hospital of London, Annual Reports. 

© The Relation between the Teeth and Certain Diseases of the Skin 
and Mucous Membrane, THe Lancer, May 6th, 1911. 

7 Some Inflammatory Eye Conditions due to Oral Sepsis, Proceed- 
oy ag the Royal Society of Medicine, Odontological Section, vol. iv., 
p. 27. 

8 Dental Cosmos, April, p. 937, and September, p. 981. 
2 Royal Dental Hospital of London, Annual Reports, 1910, p. 76. 


position of the permanent teeth and of the form of the 
enveloping alveolar process should be regarded as secondary 
results of inhibited growth of the body of the bone itse)! 
In a paper on the Relationship of Nasal Obstruction t» 
Contracted Arches and Dental Irregularities Mr. ROLLESTON 
WHITTAKER "° refers to the very important question of thyroii 
imadequacy, and suggests that there is a relationship between 
this and dental conditions. 


The Histology of the Teeth. 

An important advance in our knowledge of the ultimate 
termination of the nerves of the pulp has been scored by 
Mr. J. Howard MumMeEry.'' He has shown that from the 
nerve plexus under the odontoblasts nerve fibrillz pass direct 
into the dentinal tube along with the dentinal fibril. This 
observation must be regarded as one of the greatest import- 
ance in the study of the question of the sensitiveness of the 
dentine. Mr. MUMMERY’S observations were made on sections 
which had been treated with iron and tannic acid, the pro- 
cedure being briefly as follows. Sections are cut and stained 
with a2 per cent. solution of perchloride of iron, and then 
thoroughly washed ; they are then treated with a 2 per cent. 
solution of tannic acid and watched under the microscope 
until they are sufliciently black. 


Prosthetw Dentistry. 

In connexion with dental prothesis, a valuable paper has 
been published by Mr. J. H. BApcock,'* in which he con- 
demns the so-called collar crown and advocates dentures 
designed in wav to leave the gingival margin free. The 
paper, which w.s read before the annual meeting of the British 
Dental Association, evoked a considerable amount of criticism, 
some of which was based on an inadequate knowledge of patho- 
logical processes in the mouth. Two other papers illustrating 
the scientific standpoint from which the problem of dental 
mechanics is being approached have been written, the one by 
Mr. H. J. Morris** on the Comparative Elasticity and 
Internal Structure of Cast and Rolled Gold Plates, and the 
other by Mr. D. M. SHaw!! on the Causes of Platinum 
Fractures in Porcelain Teeth. 


Miscellanea. 

Amongst communications of interest may be noted a series 
of articles on dental radiography which have appeared in 
Items of Interest; a paper by M. H. Cryer’ on Patho- 
logical Changes in the Jaw; and a suggestive article by 
W. RusHTON !* on a Possible Cause of Facial Asymmetry. 

Obituary. 

Amongst those who have passed away we notice the names 
of F. Ewnank, H. N. GODDARD, A. F. Hare, T. HEAb- 
RIDGE, W. W. CADWALADR JONES, G. A. PEDLEY, W. H. 
PIpGEON, T. W. THEW, W. WabDe, and W. WHITEHOUSE. 

New Publications. 

‘* The Royal Dental Hospital of London : Annual Reports” 
**Modern Dental Materia Medica,” third edition, by J. P. 
BUCKLEY; ‘‘ Dental Materia Medica, Pharmacology, and 
Therapeutics,” second edition, by C. W. GLASSINGTON ; ‘* The 
American Text-book of Operative Dentistry,” fourth edition, 
edited by E. C. Kirk ; ‘‘A Manual of Dental Prosthetics,” 
by G. H. Witson; ‘t Notes on Dental Anatomy,” second 
edition, by T. W. Wippowson ; and ‘* Dental Metallurgy,” 
by W. BrucE HEPBURN. We also have to note the excellent 
alterations in the Dental Record. 


10 Dental Record, July, p. 425. 
1L Proceedings of the Royal Society ot Medicine, Odontological 
Section, vol. iv., p. 51. ; 
12 Sepsis and Prosthesis, British Dental Journal, Nov. 15th, p. 1069. 
13 Proceedings of the Royal Society of Medicine, Odontological 
Section, vol. iv., p. 57. 
1¢ Dental Record, September, p. 507. 
15 British Dental Journal, vol. xxxii., p. 


922. 
16 Proceedings of the Royal Society of Medicine, Odontological 
Section, vol. iv., p. 105. 
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AN_LESTHETICS. 

An exceptional number of valuable papers have been 
published during the year dealing with practically new 
departures in the methods in use. The lessened value 
attached by many workers to spinal analgesia has stimu- 
lated investigation in other directions, resulting in an im- 
proved technique in intratracheal etherisation, intravascular 
infusion, and the use of nitrous oxide with oxygen in major 
surgery, as well as the wide extension of the employment of 
alkaloidal bodies to produce a ‘' predomitium.” 


Intratracheal Ether Insufilation. 


Some two years ago Dr. S. J. MELTZER and Dr. AUER 
published their paper on Continuous Respiration without 
Respiratory Movements. Since then they have continued 
their experiments. The former points out! that the essentials 
of the method are (1) the introduction into the trachea to near 
its bifurcation of a flexible tube the diameter of which is 
smaller than the lumen of the trachea, and (2) a continuous 
stream of air driven through this and returning by the side 
of the tube. This obviates all ‘‘dead space” and forces 
out all vitiated air. This procedure eliminates all the com- 
plex problems involved in the normal respiratory mechanism 
and maintains any desired pressure within the lungs. This 
method has, at Dr. MELTZrR’s suggestion,? been adopted for 
the administration of ether, and with the happiest results. 
Anesthesia can be maintained with impunity for hours pro- 
vided the strength of the ether vapour is adjusted to the 
requirements of the patient and sufficient, but not excessive, 
pressure is maintained. The respiration if slowed and 
rendered shallow indicates excessive etherisation. The use 
of chloroform vapour by this method appears to be 
more dangerous. It is at present in an experimental 
stage. 

Dr. C. A. ELSBERG*® has designed an apparatus for this 
method, and his experience with it is wholly satis- 
factory. The patient is anesthetised by ordinary methods ; 
a catheter is then passed into the trachea, a laryngoscope 
being use, and is then fixed by a clamp and connected up 
with the ether supply. His apparatus is more complicated 
than that of Dr. A. EHRENFRIED,‘ who, in the course of his 
papers, refers to the pioneer work of TurrieR, QuERIN, 
VOLHARD, HrrscH, SOLLMAN, L. Robinson, Maras, 
BLOOM, PARHAM, SAUERBRUCH, and BRAUER. 

Dr. EHRENFRIED’S apparatus consists of a Woolfe’s bottle, 
with three necks, surrounded by a copper water-jacket, and 
supplied with air by a foot-bellows. A motor can replace 
the bellows which drives air through the hot water over 
the ether in the bottle, or actually through the ether 
if a strong vapour is required. Air can be mixed with 
ether-vapour of any desired strength and in any pro- 
portion. Connected with the delivery tube is a safety 
valve and pressure-regulator—a bottle of Hg into which 
a tube is plunged. Any sudden rise of pressure—e.g., such 
as that caused by laryngeal spasm—will cause the valve 
to blow off automatically and so safeguard against the risk 
of interstitial emphysema. The temperature of the air-ether 
mixture is maintained 10° above that of the room. The air is 
moistened and filtered before entering the catheter which 
intubates the trachea. There appear to be no unpleasant 
after-effects, no hoarseness, laryngeal catarrh, and no excess 
of mucus. Scopolamine and morphine are used by Dr. 
EHRENFRIED as a preliminary injection. The method is of 
the utmost value in thoracic operations, as 40 mm. Hg 
pressure will maintain a moderate distension of the lungs, 
even when the thorax has been opened. Aspiration of 


1 Journal of the American Medical Association, August 12th, 1911, 
2 Medical Record, New York, vol. Ixxvii., p. 477 


3 Annals of Surgery, February, 1911. 
4 Boston Medical and Surgical Journal, April 13th, 1911. 


blood, pus, vomitus, or mucus is, we are assured, com- 
pletely prevented by the back rush of air which passes 
by the side of the catheter. The apparatus possesses the 
advantage of being much more simple than others. 

Mr. H. Morriston Davies,’ in describing his hyper-atmo- 
spheric apparatus, criticises MELTZER method adversely, as 
he considers it defective in that the pressure of the air in 
the tube is never known with exactitude. His own method 
involves complete plugging of the larynx. He uses chloro- 
form from a dosimetric inhaler through which the anesthetic 
is driven into the lungs. Dr. H. Fiscuer," referring to the 
intratracheal insufflation of ether, emphasises the importance 
of obtaining an accurate idea of the diameter of the trachea. 
He states that he can do this by means of callipers at the 
suprasternal notch. If the space between the tube and the 
trachea is too great the escape of CO, is excessive, so that 
apnoea occurs, while if the catheter used is too small the 
lungs cannot be sufficiently expanded. He deprecates the 
use of a. motor to propel the air in, as he regards inter- 
mittency in ether supply an advantage. 


Intravascular Anesthetisation. 

Although FLOUKENS introduced ether into the crural artery 
of the dog, the method has only recently been revived, 
probably because ©. BERNARD'S experiments led him to 
pronounce it highly dangerous. JEREMISCH,’ working in 
KRAWKOFE’S laboratory, was led to employ hedonal in phy- 
siological saline intravenously. As the results were favourable 
he adopted it for patients in Fepororr's clinic. 1 per cent. 
bedonal and 5 per cent. urethane in 200 c.c. saline were used. 
No serious effects followed in 65 cases, although a too rapid 
introduction led to respiratory difficulty. One case was 
under operation for 2 hours 52 minutes. Relaxation took 
place in from 5 to 8 minutes. The injection was made 
peripherally in order to avoid clotting. ‘The return to con- 
sciousness was rapid or delayed according to the quantity of 
the drugs used. Injection into the saphenous vein necessi- 
tated a much larger quantity of the drug, and one case had 
to be completed under chloroform. PAuL W. HARRISON * 
injected 2 gr. cocaine (2 per cent.) into the vein of his own 
hand. He found analgesia was slight, but his mental con- 
dition was affected and he believes the plan is unsafe. 

SCHMITZ-PFEIFFER” deals with intravenous injection of 
ether and is unfavourably disposed towards the use of the 
method. He admits that BURKHARD1'S cases were favour- 
able, but points out that WirzeL as well as bis pupils have 
been led to regard the proceeding as dangerous. KUTTNER, 
after an experience of 23 cases, in which he met with two 
serious complications— one of pulmonary embolism and one of 
clotting at the seat of injection—has relinquished the method, 
since he regards it as too open to peril. =cHMITZ-PFEIFFER 
claims that his observation of his 40 cases justifies his state- 
ment that intravenous diffusion of ether is justifiable only in 
sach cases as are unsuitable for other methods. He prefers 
the Roth-Driiger inhaler as being safer. He employed asa 
preliminary the injection of scopolamine and morphine and 
injected*200 c.c. to 300 c.c. of saline with 5 per cent. ether 
into theZmedian vein after local infiltration of the tissues. 
The longest operation took 2 hours 20 minutes. He met with 
cyanosis, one, case of asphyxia, and some thickening and 
thrombosis ‘at the site of injection. Necropsies made on 
11 patients whose death was due to the disease from which 
they were suffering showed no marked effects resulting from 
the infusion except occasional thrombosis in the arm. 
R. HAGEMANN " is more favourably impressed by the method, 


5 Brit. Med. Jour., July 8th, 1911. 
6 Surgery, Gynecology, and Obstetrics, November, 1911. 
7 Deutsche Zeitschrift fiir Chirurgie, Band cviii, Hefte 5 and 6. 
% Boston Medical and Surgical Journal, Feb. 2nd, 1911. 
9 Beitrige zur Klinischen Chirurgie, Band xevi., Heft 3. 
10 Miinchener Medizinische Wochenschrift, July 11th, 1911. 
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which he has adopted for head operations as well as for 
those on the jaws. He points out the advantage of copious 
injections of saline solutions in cases of extreme debility. 

Dr. W. W. Bascock'! reviews the whole subject. He 
deprecates BURKHARDT’s method with chloroform ; it is, he 
thinks, too dangerous, although still employed by some 
Russian surgeons. He mentions 100 cases, which included 
one death and several instances of embolism. Subcutaneous 
injection of narcotics, such as hyoscine, morphine, apomor- 
phine, except in the cases of young children, appeals to him 
as safer. Although only 10 per cent. of cases treated 
in this latter way lost reflex excitability, operative pro- 
cedure was not impracticable. He associates rectal in- 
jections of decinormal saline containing alcohol with the 
hypodermic injection. The latter is repeated if necessary 
in 15 minutes. Although not satisfactory for abdominal 
cases, the plan answers well for mouth and jaw operations, 
but involves the drawback that as the drugs employed 
paralyse the emunctories elimination is often unduly delayed. 
It is therefore essential that the respiration should be 
watched until the patient is fully conscious. 

Mr. F. Roop gives an encouraging account of his expe- 
rience of ether given by intravenous infusion, and describes a 
simple and efficient apparatus which appears to safeguard 
the patient against some of the dangers of the method. The 
infusion is continuous, not intermittent, 5 per cent. ether or 
less is employed, and a warming chamber, as well as an air 
or ether bubble-trap, is interposed between the supply and 
the patient. 

Professor H. following Professor BURK. 
HARDT’S present method, continuous infusion, reports 90 
cases ; the patients, being feeble, were regarded as unfit for 
other methods. There was no nausea or vomiting. He 
points out that the dangers of embolism, thrombosis, and 
hematolysis, although frequent with the intermittent method, 
have been practically eliminated by continuous infusion. 
BURKHARDT has met with none in 250 cases, and Ki MMEL’S 
90 cases were without incident. He considers KiiTrNErR’s 
case, referred to above, as explicable independently of the 
method of anzsthesia. KitMMEL has two supply vessels, 
one containing ether (5 per cent.) in normal saline 
solution, and one only normal saline solution, which are 
connected with the infusion apparatus by a Y-shaped piece. 
When anesthesia is induced, and this occurs in from 
five to ten minutes, usually without any stage of excite- 
ment, he runs in saline solution only, supplying more ether 
when necessary. The amount infused varies in individual 
cases; one lasting 140 minutes took 1700 c.c. of the 
solution. 

BARTELEMAN’S * reference to the dangers of —_ in- 
travenous infusion appears germane to this subject. KOENIG 
had two deaths which he considered were hastened by this 
cause. The view adopted is that the bactericidal properties 
of blood are lessened by dilution, and so not only is the 
method fraught with peril when the heart is feeble, but also 
when septic peritonitis or other septic serious inflammation 
exists. Air embolism is dealt with by V. P. BLatr and H. 
McGuican.’’ They suggest as a means of combating the 
accident the introduction by a fine needle of 2 c.c. of 1 in 1000 
solution of adrenal solution in 40 c.c. of normal saline solution 
into the right ventricle with the view of stimulating it to 
violent contraction. 

Intravenous anesthesic infusion was discussed at the 
recent Congress of the German Surgical Association. Pro- 
fessor V. FEDOROFF reported 530 cases in which hedonal 


1l Medical Record, New York, 1911, 
12 Brit. Med. Jour., Oct. 31st, 1911. 
13 Archiv fiir Klinische Chirurgie, end v., p. 95. 
14 Zeitschrift fiir Chirurgie, Band xxxvii., p. 1417. 
15 Annals of Surgery, vol. liii., p. 471. 


(0-75 per cent.) was employed without complication. Pro- 
fessor KUMMEL reported 100 cases of the use of ether by 
this method, stating that if adrenal or digalen was added 
thrombosis resulted. F. M. Pikin, H. SCHLIMPERT, A. 
BRUNING, CLAIRMONT, and W. DEUK, the last two named 
from experimental evidence, have pronounced against the 
method. Their experience, however, appears to have been 
a restricted one. R. VOGELMANN cautions against its em- 
ployment in patients suffering from advanced degenerations 
affecting the vascular system. 
Rectai Ether Narcosis. 

ARND "’ regards the method of introducing into the rectum 
a 5 per cent. ether solution in normal saline solution as safer 
than the older method of rectal etherisation by vapour. 
Anesthesia appears in five or ten minutes. After the opera- 
tion is completed all fluid is withdrawn. Diarrhcea without 
blood or mucus may follow, but does not appear to be of any 
importance. ARND gives a preliminary hypodermic injection 
of scopolamorphine. 

Nitrous-oride Gas in Major Operations. 

The growing preference for this anesthetic among American 
surgeons has called forth a number of useful articles 
addressed to this subject. Dr. CRILE,'* an enthusiastic 
exponent of the method, gives his patients scopolamorphine 
before the gas, and mixes the latter with oxygen according to 
the requirements of the case. He has done a large number 
of major operations in this way, and, as he reminds us, 
Dr. TETER has recorded some 20,448 inhalations, mostly 
for cases lasting 15 minutes or less, but including 346 
which lasted from 30 to 60 minutes, 228 lasting from 
1 to 2 hours, 22 lasting from 2 to 3 hours, and 2 lasting 
from 3 to 4 hours. CRrILE lays great stress upon the 
avoiding psychic shock, as well as the injury—‘‘insult 
to tissue”—which, even when the patient is unconscious, 
acts prejudicially upon the central nervous system. This, 
he affirms, can be avoided, by gentle handling of the 
tissues under operation and the avoidance of displacement 
of, or dragging upon, organsor serous membranes when these 
possess a complex nerve-supply. 

Besides Dr. TETER’S apparatus, one has been designed 
by Dr. E. I. McKesson,'’ who, influenced by Dr. 
YANDELL HENDERSON'S brilliant research on acapnia, 
advocates within limitations the advantage of allowing 
re-breathing and so maintaining the OO, content of the 
blood. Dr. W. D. GatcH® advances similar arguments, 
and points out that an enormous saving of the anzs- 
thetic is thus effected without detriment to the patient. 
E. D. Martin?! regards the anesthesia of nitrous oxide 
plus oxygen plus carbonic dioxide as less provocative of post- 
operative shock or other after-effects than is ether. These 
and many other writers admit that there are drawbacks to 
this use of nitrous oxide, of which some may be avoided by 
skilled administration, but others, such as muscular rigidity, 
cyanosis, and tendency to an irregular grade of anzsthesia, 
are hardly to be eliminated, even by expert anesthetists. In 
this country re-breathing has been discountenanced because 
unless the expired gas is filtered not only CO, is re-introduced 
but material exhalations from the lungs, and these can hardly 
be without an appreciably bad effect upon the patients. 

That the most serious surgical procedure can be done under 
N,0+0, is now proved. Dr. F. J. Corron™ and Dr. W. M. 
Boorusy report the excision of the rectum done under this 
mixture of gases introduced by intratracheal insufflation and 


16 See Proceedings of the Goagrem, 
17 Archiv fiir Klinische Chirurgie, p 
18 Surgery, Gynmedeny. and Obstetrics, August, ‘an, p. 170. 
' Ibid., October, 1911, p. 4 
20 Ibid. August, 1911, p 
21 Journal of the American Medical Association, Sept. 30th, 1911. 
2 Ibid., Nov. 18th, 191 
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with excellent results. A. L. FLEMMING,** influenced by 
CRILE'S strong advocacy of N,O, has devised a method of 
alternating nitrous oxide gas and ether. His experience 
leads him to believe that after some experience an equable 
anesthesia can be ensured and immunity from the after- 
effects associated with ether and the rigidity so inconvenient 
a symptom of N_O given by itself. The method is less costly 
than N,O and oxygen used continuously. 


Scopolamine and Morphine. 

J. R. FREELAND and B. A. H. SoLOMONS have employed 
injections for 100 primapare, with only 13 failures.?‘ The 
injections were given only when labour was imminent, and 
scopolamine but not morphine was, if necessary, repeated. 
They regard the ritual of GAuss, the darkened room and so 
on, as quite unnecessary. In some cases the drugs were given 
by the mouth and with equal success. They met with no 
untoward symptoms, but they emphasise, as, indeed, do all 
those who have used these methods during parturition, that 
the women require the most sedulous watching. On the 
other hand, the editor of the Therapeutic Gazette, in review- 
ing the subject, states that experience has shown, so far as 
surgical procedure is concerned, that this combination is of 
no use except to produce what Dr. WEIR MITCHELL has 
felicitously termed the ‘‘ predomitium,” and must be followed 
by some general anzsthetic. 

The value of these alkaloids before general anzsthetics 
formed the subject of a discussion held at the Royal Society 
of Medicine, which was opened by Dr. DUDLEY Buxton. 
He stated that his experience was satisfactory, and gave his 
reasons for preferring the addition of atropine (gr. 1/100) 
to the scopolamorphine injections. This preference is based 
upon the fact that there is a mutual antagonism and 
adjuvancy between the drugs in various directions. Mr. 
Roop?’ recorded 400 cases in which this plan had proved 
valuable. Dr. J. S. DARLING?’ adopts the method, but sup- 
plements it by doses of trional or sulphonal given over-night. 

Mr. DUDLEY CORBETT has advanced arguments from his 
personal experience to show that the scopolamorphine method 
is of greatest value in the first stage of labour, especially in 
the case of hysterical patients. He has seen no bad effects 
following repeated injections, but points out that asphyxial 
apnoea may be provoked in some infants, a condition due, he 
thinks, to the morphine, and is best met by immersion in a 
hot bath. Strychnine he asserts may be advantageously 
added to the injection since it does not lessen the analgesia. 

A full discussion of the subject of alkaloids employed as 
adjuvants to general anesthetics is presented by Dr. DUDLEY 
BuxtTON ina clinical lecture published in the Clinical Journal 
of June 14th. Some writers in America do not accept 
so favourable a view, and deprecate the use of scopola- 
morphine since, they contend, it obscures the symptoms 
which guide the anzsthetist, while it increases the patient's 
sense of misery and prevents the lungs being cleared 
by coughing. J. ROBERTSON” expresses a favourable opinion 
of omnopon when given before ‘‘ open ether.” 


Omnopon. 

Some useful papers have appeared dealing with Dr. SAHLI's 
valuable suggestion that the standardised chlorides of the 
alkaloidal bodies of opium should be employed before general 
anesthetics instead of morphine. As is commonly recognised, 
the chief perils associated with the joint employment of 
alkaloids and chloroform or ether arise through the un- 
certain effect of morphine and the variations in the strength 
of the preparations which are injected. H. M. W. Gray 2° 


23 Proceedings of the Royal Society of Medicine, vol. iv., p. 1. 
4 Brit. Med. Jour., Jan. 28th, 1911. 
% Ibid. Oct. 14th. 1911. 
26 Dublin Journal of Medical Science, July, 1911. 
27 Tor Lancet, Oct. 7th, 1911. p. 1010: 
2; THe Lancet, Sept. 2nd, 1911.) p. 672. 


has emplvyed omnopon largely both with local analgesics 
and in association with scopolamine. He regards this method 
as ‘‘ideal,” for it extends the range of utility of loca? 
analgesia, since the patient is practically asleep and so pro- 
tected from psycbic shock. In old patients and in heart and 
lung diseases he regards the procedure as being free from 
danger. In renal disease his experience with omnopon is 
not wide enough to allow of the expression of a definite 
opinion. Mr. C. L. LErPoLpt’s report?” on omnopon gives 
an interesting and a fairly exhaustive account of the subject 
as well as his clinical experience, which appears to be quite 
favourable both as regards the use of omnopon alone and in 
conjunction with scopolamine. 
Spinal Analjesia. 

The Therapeutic Gazette (Jane), in reviewing the current 
views of surgeons concerning the various methods for 
compassing painless surgery, emphasises that, although 
some enthusiastic advocates for intradural injection 
retain their faith in its pre-eminence, yet most of 
those who have tried it have come to regard it as too 
dangerous for routine employment. Admitting its value in 
individual cases they accept ether or nitrous oxide given by 
modern methods as being safer and more under control. There 
appears to be reason to believe that in the case of some of 
the deaths chromatolytic changes were seen in the ganglia 
throughout the nervous system and degenerative changes in 
the large polygonal cells of the anterior cornua of the cord. 
It is stated that similar changes can be produced experi- 
mentally with stovaine injected into dogs. Dr. W. F. 
LoRENZ*’ narrates an experience. By the sudden extension 
of his spine a patient broke the needle during an intradural 
injection. Failing to find it at the time, the patient was 
subsequently X rayed and the needle removed secundum artem 
under a general anesthetic. 

Dr. Lusk,*' besides giving a detailed account of special 
dissections of the spinal column, has explained the way in 
which many of the accidents due to the method arise and how 
some may be avoided. His view is wholly constructive and of 
great value, both because it is original and because it evinces 
scientific caution expressed with a judicial fairness. The 
danger of the method is illustrated by a reported case ** of 
an apparently healthy woman who developed meningitis 
after lumbar puncture. The Wassermann test being applied 
later, syphilis was discovered and salvarsan administered. 

H. E. 8. Stiven ** records his experience of intrathecal 
analgesia in Egypt. It has proved satisfactory in his cases. 
The careful research undertaken by LAWEN and von GAza** 
into the effects of extra-dural injection of novocaine can 
only be mentioned. Their main conclusion is that the 
rapidity with which fatal results follow depends upon the 
rapid absorption and high pressure in the extra-dural space. 
Very slow injection obviated the dangers. Clinical records 
made at Leipsic confirm this statement. Dr. W. J. 
McCARbDIE** has made a comprehensive collection of the 
statistics and experiences of continental, of British, and of 
American surgeons, and he places spinal analgesia among the 
less safe methods. He gives the mortality as 1 in 826, but 
HocuHMEIER and KogEniG’s figures record a higher rate of 
fatality—viz., 1 in 200. Whatever may be the merits of the 
method for exceptional cases, it seems clear that it cannot 
be reckoned upon as providing a lessened risk to life. 
The after-effects, according to most authorities, are of a 
oo and more persistent type than accrue in the case of 


29 THe Lancet, Feb. 11th, 1911, p. 368. 
30 Journal of the American Medical Association, Oct. 14th, 1911; alse 
Tue Lancet, Nov. 25th, 1911, p. 1500. 
‘st Annals of Surgery, October, 1911. 

a Tr fiir Gyniikologie, Leipsic, July, 1911, No. 30. 

Tue Lancer, Oct. 21st. 1911, p. 1135. 

M4 ee Zeitschrift fiir Chirurgie, 1911. 
35 Birmingham Medical Review, September and October. 
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general anesthetics. Dr. SCHLIMPERT and Dr. SCHNEIDER *” 
describe the technique of injection into the sacral canal, 
which, although difficult in stout persons, is, they consider, 
valuable in gynzcology and obstetrics. They employed 
scopolamorphine antecedently. 

The increased range of choice, both as regards the agents 
to be employed and the method of their employment, which 
has become necessary in order to facilitate the performance 
of the complicated operations of surgery now carried out, has 
formed the subject of a paper by Dr. DUDLEY BUXTON in the 
British Medical Journal. 

Local Analgesia. 

Quinine hydrochloride has been extensively used, especially 
in America, for local injection. Dr. A. E. Cox’ extols its 
value. Dr. W. GREEN** uses quinine and the hydrochloride 
of urea, which appear to be not only analgesic but slightly 
hemostatic ; 1 to 4 per cent. is used. Dr. W. A. Boyp*’ 
reports a wideexperience. He points out that strong solutions 
of these analgesics cause fibrous induration and retard or 
prevent union by first intention. HERTZLER finds that a 
0-5 per cent. solution will make tissues insensitive for four or 
five days, while the effect of 1 per cent. may persist for weeks. 
A 0°25 per cent. solution is usually sufficient and may be 
boiled, but according to GRAHAM should not be introduced 
intravenously. The analgesia appears in from 10 to 20 
minutes. GAUDIER, of Paris, regards this compound of 
analgesics as equal in effect to cocaine, while it is free 
from danger. 

A. LAEWEN*’ narrates successful attempts at the per- 
formance of extensive operations upon the kidneys with the 
use of local analgesics. These included pyelotomy and opera- 
tions for nephrolithiasis. He injects adrenalin and novocaine 
superficially, and then using various strengths of novocaine 
seeks for and blocks the first, second, and third lumbar and 
twelfth intercostal nerves. 

Regional analgesia by nerve trunk blocking is one of the 
great difficulties in local infiltration. Dr. HirRscHEL *! con- 
tributes useful details of his elaborate technique for infiltra- 
ting the brachial plexus for operations upon the arm. He 
uses 2 per cent. solution of novocaine. 

Pest-anesthetic Compiications. 

Many really valuable papers have appeared dealing with 
this important subject, the general tendency appearing 
to regard such complications as due less to the anesthetic 
than to the operation, or the pre-existing condition of the 
patient. Dr. W. PASTEUR * in the course of a closely reasoned 
article, advances arguments which appear to demonstrate 
that many or most cases of ‘‘ pneumonia” following pro- 
longed anzsthetisation for abdominal operations are, in fact, 
instances of massive collapse of the lung the result of trau- 
matic ‘‘ insult” to tissues and not a pneumonia at all. Some 
further observations on the matter will be found under 
Medicine. 

The causation of glycosuria following ether has been 
investigated by Dr. J. H. Kine, Dr. B. 8S. CHAFFEE, Dr. D. B. 
ANDERSON, and Dr. L. H. REDELINGS.*? As is well known, 
RUSCHHAUFT, GEIS, WHITE, P. B. HAWK, and SEELIG had 
all found that glycosuria occurred after ether, and in the 
research referred to this finding was confirmed, and a causal 
relation was suggested between the extent of the hyper- 
glycemia and the concentration of the ether, as well as the 
length of time during which it was administered. It had been 
pointed out by previous workers, such as Epix, MACLEOD, 


36 Miinchener Medizinische Wochenschrift, J. 57, No. 41. 
37 New York Medical Journal, Feb. 4th, 1911. 
38 Ibid., May 6th, 1911. 
39 Medical Record, New York, Oet. 14th. 
40 Miinchener Medizinische Wochenschrift, No. 26. 
41 Ibid., July 11th and 18th, 1911. 
42 THE LANCET, vm | 20th, 1911, p. 1329. 
43 Johns Hopkins Hospital Bulletin, November, 1911. 
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Moore and Roar, LEPINE and SEELIG, that excess of CO, or 
deficiency of oxygen, or splanchnic nerve interaction, may be 
the agency by which the result comes about. These possi- 
bilities were experimentally dealt with, healthy dogs being 
deeply anzsthetised with ether and the following conclusions 
come to. The reducing agent in the urine is dextrose and 
there is definite hyperglyczemia. The liver is the organ which 
furnishes the increase in the blood sugar, as is proved by 
the fact that when the liver is removed from the circulation 
by an Eck fistula both the hyperglycemia and glycosuria 
disappear, while section of the splanchnic nerve fibres 
going from the cceliac axis to the liver does not pre 
vent hyperglyczemia and glycosuria when ether is given. 

An interesting paper is contributed by Dr. J. W. Bovie '' 
on the effect of the Trendelenburg position on the excretion 
of urine. In the case of chloroform 82 per cent. and under 
ether 58 per cent. showed lessened secretion, a diminution 
which was slowly recovered from when the horizontal posture 
was resumed. This he considers shoald prove that great 
caution is needed in using this position for persons suffering 
from renal inefliciency and arterial or cardiac lesions. Dr. G. 
CHANDLER *° is so impressed by the importance of posture in 
checking vomiting after ether that he has his patients sitting 
up to avoid the congestion of the medullary centres, as this in 
his view is the cause of vomiting. He points out that as 
persons suffering from heart disease cannot breathe when 
supine there can be little danger in the sitting position, at all 
events from the side of circulatory failure. 

In the course of a discussion ‘* on Post-operation Psychoses 
Dr. WEIR MITCHELL stated that his experience led him to 
believe that in nervous persons and those whose merial 
balance was unstable there was a great liability to nerve 
collapse after operations. This was peculiarly liable to occur 
where local analgesia was practised and the patient, even if 
free from pain, suffered psychic shock. One-third of the 
cases evincing psychic shock were males, two-thirds females ; 
the severity of the operation appears to be no factor in pro- 
ducing the result. One of the gravest effects, because often 
persistent, is the supervention of delusions. 


Treatment of Respiratory Failure During Anesthesia. 

It has been pointed out by Dr. Woop and others that the 
common methods of producing respiration by manual arm 
movements fail to effect full pulmonary ventilation. RoTH '' 
in considering the subject extols mechanical perflation, and 
Dr. J. O'DWYER in describing the O’Dwyer-Fell apparatus 
has recorded its efficacy, especially in children, although care 
has to be taken to avoid excessive force lest traumatic 
emphysema occur. It is also necessary to render the air warm 
and moist before it is perflated into the air passages. 

Effects Produced by Ether. 

Dr. GRAHAM‘ has studied the influence exerted by 
inhaled ether upon bacteriolysis, agglutination, and phago- 
cytosis. He finds the first two processes are unaffected by 
ether, while in rabbits, as also, he believes, in man, the 
phagocytosis of streptococcus, pneumococcus, and staphylo- 
coccus is diminished. This effect may persist for some 
time, but this varies in individual cases. It is due, 
Dr. GRAHAM judges, not to serum conditions but to 
the actual destruction of the phagocytes. He advances 
the opinion that the solvent power of ether over fatty 
material is the prime factor at work, since although his 
experiments did not actually demonstrate this to be so, yet 
enemata of olive oil or subcutaneous injection of lecithin 
diminished in a marked degree the loss of phagocytic 


4¢ American Journal of Medical Sciences, Jan. 11th, 1911. 
45 Journal of the American Medical Association, Nov. 18th, 1911. 
46 New York Medical Journal, Jan. 7th, 1911. 
47 Berliner Klinische Wochenschrift. Sept. 18th, 1911. 
48 Journal of Infectious Diseases, March 6th, 1911. 
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action. Air forced through blood containing ether appears 
also to check the effect of ether upon phagocytosis. 

Dr. W. P. GRraves*’ records post-operative effects in 
2000 cases, with the following results: 1089 were 
laparotomies with ‘‘open ether.” 20 had pulmonary effects 
—8 bronchial pneumonia, 3 pleurisy, 9 bronchitis. In 911 
cases—not laparotomies—there were 2 pulmonary affections, 
1 bronchitis. The length of the anesthesia did not appear to 
be a determining factor. He concludes that such complications 
are most liable to occur and prove fatal in septic cases and 
in patients desperately ill, aged, or feeble. Post-operative 
ppeumonia does not, he believes, occur especially after severe 
shock, or when the anesthetic is ‘‘ taken badly.”” The colder 
months cause more cases ; pre-existing foci of infection are 
roused into recrudescence. He points out that many cases 
can be avoided if a more careful examination of the patient is 
made before the operation and on succeeding days, while 
the condition is promptly treated so soon as recognised. 
KNECKE holds similar views and has suggested that in the 
case of abdominal operations the patients should be made to 
sit up the day after operation. 

Dr. YANDELL HENDERSON” treats upon primary heart 
failure in normal subjects under ether. This valuable 
paper records the author’s well-known views on acapnia, 
and asserts that such deaths as occur are due to the 
acapnic state brought about by hyperpncea, itself the result 
of pain, alternating light anesthesia and other causes. He 
regards Livy's experiments, referred to below, as examples, 
in cats, of acapnic states resulting in death through byper- 
susceptibility of the medullary centres engendered by that 
condition. 

Effects Produced by Chloroform. 

Dr. G. H. CLARK"! has reinvestigated the effect of repeated 
doses of chloroform given to the lower animals. The point 
he believes that his research makes is that frequently 
repeated small doses lead toa more deleterious result than 
does a single massive dose. The drug was given: (1) by 
injection; (2) by the stomach; (3) by inhalation. The 
visceral changes noted were similar to those with which we 
are now familiar as arising in chloroform toxemia. The 
question of dosing, however, really depends less upon the 
actual bulk of drug employed than upon the degree of its 
dilution at the moment of introduction. This has been over- 
looked by many of those who have studied the subject. 
That chloroform is a tissue poison acting lethally, either at 
once or after chronic toxemia, has been proved, but we yet 
have to learn whether in a sufficiently diluted form chloro- 
form ever leads to tissue changes of any serious import. 
The analogy with phosphorus will readily spring to the 
mind, 

Dr. A. G. has contributed several valuable 
papers during the year. In ‘‘The Action of Chloroform 
when Intercurrent Asphyxia is Present” the conclusions 
arrived at are interesting, as they limit the importance 
attached by some authorities to the dangers of heightened 
CO, content during chloroform narcosis, and thus corroborate 
the acapnia theory so strongly insisted upon by YANDELL 
HENDERSON and others. Lrvy’s experiments, he believes, 
demonstrate that under chloroform  cardio-inhibition 
is obscured or suppressed by complete asphyxia, but is 
variable during partial asphyxia. His results with ether are 
less definite, although somewhat similar. The paper should 
be carefully studied. Working with Dr. THomas Lewis," 
LEvY has investigated the curious effects upon the 
mammalian heart produced by low percentages of chloro- 
form vapour. He connects the irregularities evinced with 

49 Boston Medical and Surgical Journal, Sept. 29th, 1911. 
50 Surgery, Gynecology, and Obstetrics, August, 1911, p. 161. 
5! THe Lancet, Jan. 21st, 1911, p. 158 


THe Lancet, March 4th, 1911, p. 582. 
s3 Heart, vol. iii., p. 1. 


ventricular fibrillation, and finds that under full, but not 
excessive, dosage the conditions referred to do not occur. A 
similar communication appears in the Jowrnal of Physiology 
(Vol. XIII.) and should be collated with Dr. G. C. 
MATHISON’S research in the same journal on the effects of 
asphyxia on the vaso-motor and other medullary centres. 
The CO, is apparently not a specific but a normal stimulus 
when the oxygen-lack fails to elicit a response. 

Comparing the behaviour of ether and chloroform as 
regards the blood pressure, Dr. H. P. FAIRLIE con- 
siders that although depression is common to the two 
agents, recovery is more rapid in the case of chloroform. 
The probable explanation appears to be that in the case of 
ether no fall occurs until a very severe degree of nerve 
exhaustion due to excessive stimulation has been brought 
about ; whereas chloroform acting as a vaso-depressor, 80 soon 
as its influence is withdrawn the centres resume their normal 
control. 

The grave post-operative condition sometimes classed 
under the head of acidosis and sometimes as delayed chloro- 
form poisoning has elicited several valuable papers giving the 
results of researches undertaken to elucidate the pathogenesis 
of the symptoms. Dr. CATEs*‘ examined 400 patients who 
went into the Boston City Hospital: 17 cases had acidosis on 
admission ; 12 after an anzsthetic—viz., 10 after ether, 2 
after N,O ; 17 developed it during their stay in the hospital 
but took no anzsthetic ; 6 patients died. One patient who 
had acidosis on admission recovered under treatment and 
subsequently underwent a serious operation under ether 
without developing acidosis. Dr. E. MELLANBY* con- 
tributes a suggestive paper on cyclic vomiting, acidosis, 
and creatinuria in children. The cases occurred wholly in- 
dependently of anzsthetics or operation. Most authorities 
concur in the valuelessness of the alkaline treatment. 
Bautni*’ has found rectal injections of glucose most 
useful. As the bowel speedily grows intolerant of glucose, 
he uses small doses aud feeds the patient with bouillon and 
cheese, given by the mouth. BERENDES”™ prefers intro- 
ducing the glucose into the tissues or by the mouth. He 
employs 5 per cent. or 7:5 per cent. in normal saline and 
infiltrates 1 to 2 pints. 

Dr. P. B. Hawk,” after reference to the past work under- 
taken to elucidate post-anzsthetic glycosuria, details his 
experiments. He found that dogs subjected to different degrees 
of fasting upon being given ether showed that the greatest 
amount of dextrose appeared in the first urine and decreased 
subsequently. In fed dogs no uniformity of decrease was 
noticeable, nor in either case was there a regular relation 
between the specific gravity and the amount of sugar. He 
also observed that different animals reacted variously even 
though subject to similar narcosis. He came to the con- 
clusion that the glycosuria was due primarily to the effect of 
ether in the direction of its stimulating effect in promoting 
the transformation of glycogen into dextrose. He believes 
that a certain amount of glycogen remains unchanged, stored, 
as he puts it, to meet such emergencies as starvation, 
and this the ether does not affect. That asphyxial dyspnea 
may be a factor in causing the result he is ready to admit. 
Dr. D. J. M. Swan undertook an examination of patients, 
following Dr. HAwk’s line of research, and found in 16 
cases that 10 showed no glycosuria either before or after 
ether ; 1 revealed none before but some afterwards, but in 
this case there was a history of previous glycosuria ; 2 had 
glycosuria both before and after; 1 unexamined before 
showed the condition after; and 2 having none before 


54 Surgery, Gynecology, and Obstetrics, November, 1911. 
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developed a high degree afterwards—these patients were 
aged 60 and 80, and one died. 


The Anesthetics Bill. 

The attention of Parliament has been so completely pre- 
occapied that no steps have as yet been taken to bring before 
it the legislative proposals relating to the administration 
of anzsthetics desired by the medical profession, but the 
General Medical Council intends to press upon the Govern- 
ment the urgency of this among other medical matters. 


PUBLIC HEALTH. 
Piague and Cholera. 

In our review of 1910, which for convenience began with 
notes on special features characterising the prevalence of in- 
fectious diseases in this country during the year, we gave 
the first place to plague, as in the autumn of 1910 this 
disease had been found to have caused a considerable 
epizootic among rats and other rodents in certain parts of 
Suffolk, and had occasioned a few cases in man of the 
pneumonic type. 

Daring 1911 only one instance of human plague arising 
in this country came to notice, and this occurred in 
October in the area where plague infection had been demon- 
strated the year before. The case also was of the pneu- 
monic type. Local efforts were made during the year to 
destroy rats in the invaded areas, and plague-infected rats 
have in a few cases been found among the large numbers 
which have been destroyed. The work has been undertaken 
by the local sanitary authorities under the direction of the 
Local Government Board, which undertakes the bacierio- 
logical examination of all suspected rodents. While the 
history of plague-infection in Suffolk has been reassuring, 
vigilance is still needed in order that the rat popula- 
tion of the affected localities may be exterminated, or 
at least reduced to the lowest limits by systematic destruc- 
tion and prevention of their access to food.' The reports of 
the medical officers of health of the port sanitary authorities * 
show that rat destruction is still carried out vigorously at 
the principal ports, and no new instance of the introduction 
of plague infection has been brought to light. The general 
progress of plague outside these islands, and particularly its 
appearance in Siberia and Northern China as a serious 
epidemic of the pneumonic variety, is referred to in the 
section on exotic disease below. 

The extensive prevalence of cholera in Mediterranean 
ports, particularly in Italy, gave rise to some fear of the 
importation of this disease during the autumn, but no case of 
cholera has been known to have occurred in the United 
Kingdom during the year. At the time of writing an Inter- 
national Sanitary Conference, attended by official delegates 
from all parts of the world, is in session at Paris, to consider 
international agreements for the control of cholera, yellow 
fever, and plague. 

Measles and Whooping -cough. 

The prevention of measles has been much discussed during 
the year. The striking reduction which has been effected in 
the incidence of many of the more common infectious 
diseases during the past half-century makes more con- 
spicuous the fact that measles is not materially diminishing 
either in its incidence or in its mortality. In London 
the position has already been alluded to briefly. During 
the five years 1905-09, measles caused 9301 deaths, 
while all the infectious diseases at present compulsorily 
notifiable caused 8585 deaths, and when it is remembered that 
recovery may be followed by retarded growth, development 


1 Annual Report of the Medical Officer of the Local Government 
Board, 1910-11. 
2 Tue Lancet, March 18th (p. 779) and Sept. 23rd (p. 909), 1911. 


of latent tuberculosis, deafness, and other serious conse- 
quences, it is obvious that the mortality from measles is not 
a complete index of the mischief wrought by it. In the 
early months of 1911 measles was exceptionally prevalent in 
several parts of the country, but especially so in London, 
where for some weeks the number of deaths was between 
one and two hundred every week. London medical officers 
of health found that their means of coping with the out- 
break were in many ways inadequate. The disease seemed to 
have been widely spread through infant schools which 
ought to have been closed, while school teachers and 
school attendance officers failed to inform the medical 
officers of health of cases of measles until it was too late to 
arrange for the class to be temporarily suspended during the 
critical days or for other precautiens to be taken. Cases 
frequently came to light in tenement dwellings where family 
to family infection might have been prevented by knowledge 
of the first case, and many medical officers pressed for at 
least a partial notification of measles, limited to the first case 
ina household. Home visiting in many cases revealed the 
great need for institutional treatment in the interests of the 
patient. The outbreak also caused stress to be laid on 
the need for the amendment of the Children Act, 1908, so 
to enable Section 12 to be utilised by sanitary authorities to 
induce parents to provide medical aid for cases of measles. 
Asa result of representations made to the London County 
Council and Government departments concerned, some 
useful changes were introduced. Although measles was not 
made notifiable generally, special instructions were given to 
secure the better notification of school cases, and arrange- 
ments were made by the Metropolitan Asylums Board * for 
the reception of a number of cases of measles (in the first 
instance limited to those for whom orders were obtained 
through the Poor-law authorities) on the recommendation of 
the medical officer of health. An official memorandum on 
measles prevention generally, by the medical officer of the 
Local Government Board, was issued to sanitary authorities 
in March last. 

The arrangements of the Metropolitan Asylums Board for 
the reception of measles extended to whooping cough, and 
it may be observed that in the country generally the use of 
the isolation hospitals for selected cases of both whooping- 
cough and measles is increasing. A useful report by Dr. 
A. K. CHALMERS ‘ on the practice of Glasgow in this respect 
was issued during the year. 

Scarlet Fever. 

Although much careful research has in past years been 
undertaken with the object of differentiating classes of 
streptococci and separating a variety which is specially 
associated with scarlet fever, the promise of the discovery of 
a true streptococcus scarlatine has not been fulfilled. The 
last report of Dr. M. H. GORDON,’ who has made this subject 
specially his own, shows that the scarlatinal variety 
of streptococcus may be found in the normal throat 
and in the throat during diphtheria. The negative 
result of these thorough investigations should give important 
stimulus to the further study of the bacteriology of the 
disease, which is greatly needed. A valuable discussion on 
scarlatinal and other sore throat caused by infected milk took 
place at the Epidemiological Section of the Royal Society of 
Medicine in February on a paper by Dr. W. G. SAvaGE. 
While accepting as demonstrated the fact that outbreaks of 
scarlet fever have repeatedly been caused by milk from 
particular cows presenting sores on the udder, and not by 
direct infection of the milk from a human source, Dr. 
SAVAGE put forward the hypothesis that the cow has 


3 THE Lancet, March 4th, 1911, p. 602. 
# THe Lancet, Oct. 14th, p. 1089. 
5 Annual Report of the Medical Officer of the Local Government 
Board, 1910-11, p. 302. 
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probably received a past infection from a human case, and 

in certain circumstances continues to furnish infected milk 

without herself suffering from any specific disease. 
Small-pox. 

Mild outbreaks of small-pox were reported during the 
year in afew English counties. In London about 70 cases 
have been notified and some 200 in the rest of England. It 
remains to be seen whether the reappearance of epidemic 
small-pox, which has generally been anticipated during 
1910-12 will only be manifested on this quite limited scale. 
Enteric ever and Diarrhwa: Some Effects of the Hot and 

Dry Summer. 

Some important official reports were issued during the year 
bearing upon the prevention of enteric fever. The import- 
ance of attention being paid to sewage pollution of cockles, 
mussels, and other shell-fish, in addition to oysters, has been 
recognised for some time, and there is now no doubt that 
consumption of these molluscs may be responsible not only 
for sporadic but sometimes also for epidemic occurrence of 
the disease. The late Dr. BULSTRODE was for some years 
engaged in a survey of the conditions of all the gathering- 
grounds round the English littoral in regard to risk of sewage 
pollution of cockles and mussels on the lines of his well-known 
inquiry into oyster layings. His report on this survey showed 
the various places round the coast at which dangerous pollu- 
tion exists, and will be invaluable as a basis of preventive 
measures and for reference when shell-fish are suspected of 
carrying infection. A report on inquiries into the sudden 
outbreak in Eccles in 1910, which affected 142 cases, 
was made by Dr. 8S. M. CorpeMAN (during ‘the? year under 
review, and showed beyond question that its cause was 
the consumption of ice-cream sold in the streets. The ice 
cream had been made in a tenement house in Manchester 
and apparently had been infected by an unrecognised case 
of enteric fever, or by a carrier, in the course of its 
preparation. Dr. W. H. Hamer, in an analysis of local 
prevalence of enteric fever in London,’ has adduced strong 
circumstantial evidence that its distribution was determined 
by the consumption of fried fish from particular shops, the 
fish specially'suspected being ungutted and presumably having 
reached the market in an infectious condition. 

The prolonged and in many respects welcome dry summer 
gave rise to considerable shortage of many local water- 
supplies. London, owing in large measure to the additional 
storage now available for Thames water and to inter- 
communication of the trunk mains of the different systems 
escaped ‘any water famine, but larger provincial towns, 
including Manchester, were put on a restricted service, and 
some smaller towns and villages suffered severely from 
shortage. The break-up of the prolonged drought was 
happily not attended by any large water-borne epidemic. But 
although the returns are not yet available, it appears 
probable that the climatic conditions have been favourable 
to the increase of endemic enteric fever in several places 

especially in those northern towns where middens and pail, 
privies are still largely in use. 

As regards infantile diarrhoea, there is no doubt that the 
customary effect of a hot summer and autumn, through flies or 
otherwise, has been exercised ; the Registrar-General’s returns 
for the third quarter of 1911 show a total infant mortality in 
England and Wales equal to 201 per 1000 births, a proportion 
which is 60 per 1000 above the average in the ten preceding 
third quarters, and higher than that in any corresponding 
quarter since 1901, when the proportion was 208 per 1000. 
The London increase was, however, comparatively low. The 
figures will no doubt disturb the favourable statistics of 
recent years in towns where special efforts have been made to 


reduce infantile mortality, but they should not in any way be 
made the reason of relaxing these efforts, which are at no 
time of more value than in years when the climate is favour- 
able to diarrhcea mortality. : 

As a mere matter of record, and especially as the industrial 
unrest of the summer was so frequently connected with the 
weather, we may here allude to the heavy strain placed on 
the sanitary staff of many of the chief towns by the accumula- 
tion of perishable foodstuffs during the strikes at the docks 
and in the carrying trades. 

Epidemic Poliomyelitis. 

General recognition of poliomyelitis as an epidemic and 
presumably infectious disease has come tardily in this 
country, which has not hitherto experienced such outbreaks 
on a large scale such as those which have occurred in New 
York, Scandinavia, and Northern Germany, and consequently 
the disease has received less attention from public health 
authorities than cerebro-spinal meningitis, with which it is 
not infrequently confused. The subject has been dealt with 
in a previous section of this report, but its public health 
bearing is obvious. 

Tuberculosis: Final Report of the Royal Commission ; Com- 
pulsory Notification of Pulmonary Tuberculosis. 

The Royal Commission on Human and Animal Tuberculosis 
issued its final report in July.’ The essential identity of 
tuberculosis in man and cattle, and their intercommunica- 
bility under certain conditions, had been established in 
interim reports, based on a large amount of experimental 
work, which had already been generally accepted as finally 
disposing of the contention that the risk to man of infection 
from bovine sources is non-existent or of a very minor import- 
ance. The final report reviewed the results of the whole of 
the work of the Commission at the experimental farms at 
Stansted during the nine years of the inquiry. It has 
shown that a large part of the tuberculosis of early life 
must be attributed to infection of the bovine type and 
of bovine origin, and that exceptionally pulmonary tuber- 
culosis in man is also to be attributed to bovine infec- 
tion. The differential characters of tuberculosis in man, 
various mammalia, and birds; the stability of different 
varieties of tubercle bacilli in their cultural characteristics 
and virulence ; the different susceptibility of different 
species to tuberculosis of the same animal origin; the 
peculiar bacteriology of lupus, and many other matters 
have been investigated with a thoroughness which is beyond 
praise, and the report of Sir W. H. Power and his colieagues, 
together with the supplementary volumes which are now 
appearing, have placed a really great achievement to the 
credit of British scientific research. The fifth volume of the 
appendix to the final report, written by Dr. ARTHUR 
EAStwoop, appeared just before Christmas, and in it the 
author observes that underlying all the mammalian viruses 
investigated by himself there is an essential unity of 
characteristics. 

We have already dealt with the question of notification. 

Among the many notable contributions to the literature or 
policy of prevention of tuberculosis which have appeared 
during the year we may refer here to the proceedings of the 
National Association for the Prevention of Consumption, 
opened by Mr. JoHN BuRNS; the statements as to the uses 
of sanatoriums, prepared by Sir CLIFFORD ALLBUTT, SIR L. 
Brunton, Dr. A. LATHAM, and Sir W. OSLER on behalf of 
the Welsh National Memorial ;* and the observations of Dr. 
A. NEWSHOLME in the annual report of the medical officer of 
the Local Government Board for 1910-11. The importance 
of the factor of heredity in phthisis was the subject of a 
useful discussion at the Royal Society of Medicine in April, 


7 THe Lancet, July 15th, 1911, p. 166. 


8 Tue Lancet, July 15th, 1911, p. 180. 
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and a paper was contributed by Dr. W. BULLOCH and Mr. 

M. GREENWOOD, jun. 

Industrial Hygiene ; Effect of Humidity on Health ; Industria! 
Cancer and Lead Poisoning. 

The report of the Home Office Departmental Committee on 
Humidity and Ventilation in Cotton-weaving Sheds,” issued 
early in the year, gave the results of inquiries as to the 
physiological condition of weavers working in warm and 
artificially humidified atmospheres. As a class these weavers 
are found to be in generally weak physical condition, with 
poor appetite and frequent indigestion. These conditions 
are to be attributed to the special conditions of their work- 
The influence of warm moist atmosphere is to diminish the 
difference between the internal temperature of the body and 
that of the peripheral parts, thus establishing a more uniform 
temperature of the body as a whole and throwing a tax upon 
the powers of accommodation, which is indicated by the low 
blood pressure, notwithstanding the rapid pulse-rate. Pro- 
longed exposure to a hot and humid atmosphere appears to be 
more injurious than exposure to an even higher wet bulb 
temperature for a short time. The general view of the 
physiologists consulted by the Committee was that the health 
and comfort of the workers are dependent rather on the wet 
bulb temperature than on the dry bulb temperature, or the 
relative humidity, or the absolute humidity. The Committee 
found it impracticable to recommend that artificially humidi- 
fying the air of cotton weaving sheds should be abolished, 
but made numerous recommendations for preventing its 
most serious effects upon health, including the ultimate 
prescription of a wet bulb temperature above which the 
humidifying must cease. Other noteworthy observations, 
such as those on the differences in the conductivity of the 
packing of steam-pipes, were contained in the report. A 
Bill empowering regulations to be made was enacted during 
the session, and regulations on the lines of the report are now 
being prepared. Among the dangerous trades specially dealt 
with during the year in the department of the Chief Inspector 
of Factories, mention may here be made of the manufacture 
of briquettes from coal-dust by the addition of pitch, in 
which damage is caused to the eyes by the pitch-dust, and 
** pitch-warts”’ are often formed in the skin which may lead 
to carcinoma. Draft regulations have also been issued to 
supersede existing special rules for the manufacture and 
decoration of earthenware and china and for the making of 
transfers, and will give effect to the main recommendations 
of the Departmental Committee of 1910. Their object is to 
secure more stringent precautions for the prevention of lead 
poisoning and lung mischief—especially by the suppression 
of dust. 

The Housing Acts. 

The duties of medical officers of health have been very 
considerably increased by the work of reporting houses as 
unfit for habitation, and of advising as to closing orders for 
insanitary property, which is entailed on them by the Act of 
1909, and where a reactionary local council is concerned 
these duties are often particularly thankless. A recent 
official return shows that there has been a large total 
increase in the number of insanitary houses anc. areas dealt 
with by local authorities in 1910-11, as compared with 
previous years, but that only a minority of these authorities 
have so far shown any activity in applying the Acts or acting 
on the advice of their medical officers. 


Medical Inspection of School Children. 

The accounts of the reports of school medical officers which 
appear almost weekly in THE LANCET make it nearly un- 
necessary to refer to the progress that continues to be 
made in the organisation of medical inspection of children 


® Second Report, 1911, Cd. 5566, 


on entry and on leaving the public elementary schools, as a 
consequence of the Education (Administrative Provisions) 
Act, 1907. The extent and consequences of this inspection 
have quite lately been fully described by Sir GEORGE NEWMAN 
in the annual report of thechief medical officer of the Board of 
Education for 1910, reviewed in our issue of Nov. 4th. Here 
we would merely refer to the fact that according to that 
report school medical officers, working under schemes 
approved by the Board of Education, have been recognised 
by that department in 305 of the 322 local education areas 
in England and Wales, and that the rapid progress which 
has been made in the organisation of the complex system 
comprised in ‘‘ school medical inspection’’ has been one of 
the most striking features of the year. 

A substantial advance has already been made in this work 
in London, which was notoriously behind the rest of the 
country in efficiency, and this, we believe, will be accelerated 
by the impending reorganisation of the medical department 
of the London County Council, which will place the educa- 
tional medical work under the direction of the county 
medical officer of health. 

During the year the Board of Education issued a 
memorandum by Sir GEORGE NEWMAN on physical training 
in secondary schools,’® :n which the importance of exercises 
based on the ‘‘Swedish system’ coupled with control by 
the school medical officer was insisted upon, while a further 
circular, issued in the autumn," emphasised the need for 
control by the school medical officer over the arrangements 
made by education authorities under the Education (Pro- 
vision of Meals) Act, 1906. 


Milk- and Food-supply. 

Dairy farmers’ associations in the North of England have 
been actively agitating during the year against the present 
system of controlling the adulteration and impoverishment 
of milk by the application of the so-called ‘‘ presumptive” 
chemical limits laid down in the official milk regulations, 
contending that the farmer who supplies unadulterated milk 
from a herd or a cow which yields a poor quality milk, under 
3 per cent. of milk fat, is at present unduly penalised. 
Sanitary authorities, who know that milk with a much higher 
yield of fat can be supplied if it is insisted on, naturally 
oppose these views, but for different reasons would welcome 
the disappearance of the present unworkable system. The 
solution to the matter, which causes infinite trouble to all 
concerned, will probably be found in the prescription of 
‘‘absolute standards” and their control by simplified 
administrative methods. 

The question’of the declarations which should be required 
to be made on tins of condensed milk was dealt with ina 
report by Dr. F. J. H. Coutts to the Local Government 
Board,'? which showed that condensed skim-milk is still 
frequently used to a dangerous extent for infant feeding. 
Other notable reports in the same series have related to the 
nutritive value of different kinds of bread,’® and to the prac- 
tice of bleaching flour by nitrogen peroxide and increasing 
its water-absorbing capacity by the addition of various 
chemical substances known in the trade as ‘‘improvers.” 
These very objectionable practices have been widely adopted 
in the trade, and unfortunately have not hitherto been 
sufficiently brought under the control of the Adulteration 
Acts. 

The Census: Registrar-General’s Reports. 

The tenth decennial Census was taken on April 3rd, and the 
preliminary tables were issuedin June. The total population 
of England and Wales was 36,075,269, of Scotland 4,759,445, 


10 THE Lancet, July 22nd, 1911, p. 235. 
21 THE Lancet, Sept. 2nd, 1911, p. 696. 
12 THe Lancet, Sept. 16th, 1911, p. 833. 
13 THe Lancet, Sept. 9th, 1911, p. 773. 
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and of Ireland 4,381,951. ‘The increase of population which 
had taken place since the Census of 1901 was much below that 
which was estimated by calculation from the previous inter- 
censal periods.‘ An actual fall of population had taken 
place in many rural areas, notably in Scotland. Nearly all 
the larger towns showed a conspicuous diminution of 
the population in their central parts; in some cases, 
where municipal boundaries enclose a minimum of 
“suburb,” the population of the town as a whole had 
diminished. 

In London, the population of the administrative county 
was 4,522,961, less by 13,306 than that in 1901. In so-called 
‘*Greater London,” however, there were 7,252,963 in- 
habitants, over half a million more than at the previous 
Census. 

The publication of the Census figures has shown that 
many estimated death-rates throughout the country have 
been seriously understated during the last few years. In 
the interest of accurate statistical work it may be hoped 
that the usual official objection to an intermediate Census 
may be overcome before 1916. 

During the year the Registrar-General has announced 
important changes in the tabulation of vital statistics, which 
include the substitution of local government administrative 
areas for registration districts in his annual report, adoption 
of the recently revised international classification of causes 
of death, and distribution of ‘‘transferable’”’ deaths on a 
recognised system to the districts to which they properly 
belong. These changes, which are being adopted in the 
preparation of the report for 1911, will be of the greatest 
advantage to medical officers of health and to statisticians 
generally. 

Sanitagy Legislation. 

Besides the National Insurance and various local Bills, few 
measures bearing on public health administration have passed 
through Parliament during the session. The Milk Bill, as 
stated above, was not introduced, and the Health Visitors 
and Midwives Act Amendment Bills were dropped. In view 
of our own share in directing attention to the subject, we are 
glad to record that Mr. Burns’s useful little Bill providing 
for the washing and cleansing of rag flock passed through all 
its stages and will take effect after October, 1912. 


Conferences and Exhibitions. 

We have already referred to the meeting of the National 
Association for the Prevention of Consumption held in 
London in July, and may also recall the Congress on the 
Prevention of Destitution, the opening meeting of which, at 
the Albert Hall, was the occasion of a noteworthy speech by 
Mr. A. J. BaLrour. The International Congress on the 
Prevention of Infant Mortality, held at Berlin in September, 
was attended by numerous delegates from Great Britain. The 
Seventh International Congress on Tuberculosis, which was 
to have been held in Rome in September, was postponed till 
1912. Although the British Government was not represented 
at the International Exhibition of Hygiene at Dresden, an 
excellent British section was organised by voluntary effort 
and subscription. 

The Coronation Celebrations. 

We may note that while many of the events of the year, 
such as the Census, the Insurance Act, the hot summer, or 
the compulsory notification of tuberculosis, will help to 
make 1911 memorable in public health records, the central 
national event, the coronation of His Majesty King GEoRGEV., 
was happily without any public health history, not- 
withstanding the exceptional movements and aggregations 
of population which marked the celebration of that great 
ceremony. 


14 THE Lancet, July 15th, 1911, p. 174, 


TROPICAL AND EXOTIC DISEASES. 
Bureaux and Bulletins. 

The year 1911 has been one of marked activity and enter- 
prise in the department of tropical medicine, evidence of this 
being afforded by the establishment of bureaux devoted to 
the investigation of special infections, and the publication of 
bulletins relating to work done at home and abroad in con- 
nexion with special diseases. The Central Malaria Bureau 
in India has now started a periodical, under the title of 
Paludism, for the assistance of those engaged in the 
campaign against malaria in India and elsewhere. Three 
very instructive numbers have already appeared, the joint 
editors being Major 8. B. JAmes, I.M.S., and Major S. R. 
CHRISTOPHERS, I.M.S. The newly founded Yellow Fever 
Bureau, which the Liverpool School of Tropical Medicine 
has established, began the issue of a monthly journal, under 
the name of the Yellow ever Bureau Bulletin, last May, its 
editor being Dr. HARALD SEIDELIN. By arrangement with 
the honorary managing committee of the Sleeping Sickness 
Bureau a new bulletin, on the model of the Sleeping Sickness 
Bureau. Bulletin, has just published its first number, dealing 
with the forms of disease caused by leishmania, and under 
the title of the Aala-Azar Bulletin. It will appear quarterly, 
under the editorship of Dr. C. M. WENYON, protozoologist of 
the London School of Tropical Medicine, who has quite 
recently returned from Bagdad and Aleppo, where he has 
been studying the way in which ‘‘ Oriental sore” is spread. 
It is intended that this new periodical will do for leish- 
maniosis what the Sleeping Sickness Bureau Bulletin has 
already done for the study of trypanosomiasis. 


Commissions and Investigatwns. 


Admirable work continues to be done by the Committee for 
the Study of Malaria in India. The Government of India 
have given 5 lacs of rupees to endow an Indian Research 
Fund with a view to assist in defraying the cost of research 
work in connexion with public health and hygiene. A 
Sanitary Conference was held in Bombay in November, at 
which the Minister of Education urged wealthy Indians to 
contribute to the funds for carrying out a much needed 
sanitary campaign in India. Mr. ANDREW CARNEGIE has 
promised £1000 a year for three years to endow entomological 
scholarships to enable three suitably qualified young men 
being sent to America to study the practical application of 
entomology, so that they may in time be able to proceed to 
Africa, where the services of trained entomologists are so 
much needed. The reconstituted Sleeping Sickness Com- 
mission appointed by the Royal Society returned to Central 
Africa in November to continue their investigations under 
the leadership of Colonel Sir Davip Bruce, C.B., F.R.S., 
his colleagues being Captain A. E. HAMERTON, D.S.O., and 
Major Davip Harvey, R.A.M.C., along with Professor R. 
NEWSTEAD, the eminent medicai entomologist of Liverpool. 
Lady BRUCE again accompanied the Commission to Africa to 
share in their labours. A Sleeping Sickness Commission 
appointed by the British South Africa Company proceeded in 
1911 to Rhodesia to investigate the disease there, the 
members being Dr. A. W. May, principal medical officer of 
Northern Rhodesia ; Dr. A. KINGHORN, of the Liverpooi 
School of Tropical Medicine; and Dr. J. R. Leecu, of the 
Rhodesian Medical Staff; they were accompanied by a 
trained entomologist and a bacteriologist. An expedition 
despatched by the Liverpool School of Tropical Medicine, 
including Dr. JouN L. Topp and Dr. 8. B. WoLsacu, 
visited the West African Colony of the Gambia to make 
further inquiry into the value of gland puncture in the 
diagnosis of sleeping sickness. In German East Africa 
Professor F. K. KLEINE and Dr. M. TAuTE of the German 
Sleeping Sickness Commission demonstrated experimentally 
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that the virus of human trypanosomiasis can be trans- 
mitted by the agency of glossina morsitans; and in 
Rhodesia Dr. KINGHORN also succeeded in transmitting 
T. gambiense by means of G. morsitans, a circum- 
stance which will help to explain the occurrence of 
sleeping sickness in regions where G. palpalis is not found. 
The progress of our knowledge of this disease up to the 
present time was summarised by Dr. C. A. BAGSHAWE, 
director of the Sleeping Sickness Bureau, in a paper read 
before the Society of Tropical Medicine in October. 

Considerable advance in our knowledge of kala-azar has 
taken place in 1911, contributions to it having been made 
by Dr. C. NICOLLE (Tunis), Dr. G. PIANESE, Dr. C. BASILE, 
and Professor G. FRANCHINI. A Commission in the Anglo- 
Egyptian Soudan has been investigating the subject of 
kala-azar in that region. An excellent summary of what is 
known concerning kala-azar in its various forms was 
published in the October number of the Quarterly Jowrnal of 
Medicine by Lieutenant-Colonel Sir W. B. LEISHMAN, ¥F.R.S. 
A second Pellagra Field Commission, consisting of Dr. L. 
SAMBON and Dr. J. CHALMERS, left London in August for 
Hungary to study the disease there, and afterwards to 
continue their investigations in other parts of Europe. They 
were subsequently joined by three American investigators— 
viz., Professor M. HAAsg, Dr. H. P. Conk, and Dr. J. 
MARTINEZ, The etiology and treatment of leprosy have 
received considerable attention during the year, contribu- 
tions to the literature of the subject having been made 
by Major E. Rost, I.M.S., Captain T. B. 
I.M.S., Dr. H. Bayon, Craggs Investigator of the London 
School of Tropical Medicine ; Dr. LInpsay SANDEs, Robben 
Island Leper Colony; Mr. E. O. Lona, Basutoland ; and Dr. 
K. 8S. WIsE, British Guiana. 

The causation of beri-beri has been freely discussed 
during 1911, among others by a group of investigators 
in the Philippine Islands, including Major Wrston P. 
CHAMBERLAIN and Major HoRAcE D. BLOOMBERG, along 
with Captain EpwArD D. KILBOURNE and Captain EpwaArD 
B. VEDDER, all of whom are officers in the Medical Corps 
of the United States army, and Dr. Vicror G. HEISER, 
Director of Public Health in the Philippines. At home 
Dr. G. C. E. Simpson and Mr. E. S. Epigz, B.Sc., of the 
Liverpool School of Tropical Medicine, and Messrs. E. A. 
CoopER and CASIMIR FUNK of the Lister Institute have also 
published the results of their investigations. Major E. D. W. 
GREIG, I.M.S., inquired into the prevalence of beri-beri in 
Calcutta and presented an official report on the subject. At 
the November meeting of the Society of Tropical Medicine 
and Hygiene the etiology of beri-beri was very thoroughly 
thrashed out in a discussion in which, along with others, the 
following high authorities took part—viz.: Professor H. 
SCHAUMANN, of Hamburg; Professor AXEL HOo.Lst, of 
Christiania; Dr. H. FRASER, of Kuala Lumpur; and Dr. 
C. J. MARTIN, F.R.S., Director of the Lister Institute. 
The subject of sprue is to be investigated in Ceylon by an 
expedition about to be sent thither under the charge of Dr. 
P. H. Baur, of the London School of Tropical Medicine. 


The Incidence of Exotic Disease. 


Following our practice of former years we give below a 
short sketch of the incidence throughout the world in 1911 of 
the three principal exotic diseases which concern this 
country, its colonies and its dependencies—viz., cholera, 
plague, and yellow fever. We also give a short summary of 
what is known regarding the behaviour of small-pox 
abroad during the year, this disease being a constant 
menace and one that grows+more serious day by day 
owing to the increasing neglect of vaccination and 
revaccination. 


Cholera in Europe. 

Cholera, which had been ravaging Russia since 1907, and 
which had attacked in that empire during 1910 no fewer 
than 230,000 persons, of whom about 110,000 died, showed a 
greatly diminished incidence in 1911; up to the end of 
October rather less than 3500 cases and 1600 deaths had 
been reported in the whole of Russia. The governments 
situated in the basin of the Volga, particularly Samara, 
supplied nearly the whole of the cases—that is, about 3000 
out of the total 3500—leaving only 500 cases to be dis- 
tributed over 24 other governments and provinces. Cholera 
was reported in small amount in Greece, Montenegro, 
Bulgaria, Servia, and Roumania ; and there were localised 
groups of cases in Austria, at Vienna, Trieste, Capodistria, 
Torre, Arbe, Oattaro, and other places, though the total 
cases altogether did not quite reach a hundred. Eleven 
counties in Hungary were invaded by cholera during the 
year, but up to the beginning of November only about 200 
cases altogether came under observation ; while in Croatia- 
Slavonia, including the port of Fiume, about 26 others were 
notified. 

The worst sufferer from cholera in Europe during 1911 
was the kingdom of Italy, in which, up to the end of October, 
15,459 cases and 5757 deaths had been officially reported ; 
these were distributed over 49 provinces, including some in 
the islands of Sicily and Sardinia. The provinces which 
contributed the largest number of cases were Naples, 
Palermo, Caserta, and Salerno. It will be remembered that 
the disease broke out in Southern Italy in the summer of 
the previous year, and that it had subsided by the end 
of December. The recrudescence of 1911 began in June, the 
epidemic reaching its height in August; by November it 
had practically ceased. Some. regrettable outbursts of 
violence on tbe part of the mob against municipal 
authorities, doctors, and nurses occurred during the course 
of the cholera prevalence. In one instance which occurred 
not far from Rome, the rioters overpowered the military 
guard and stormed the cholera hospital, shouting, ‘‘ Death 
to the doctors and nurses,”’ and ultimately carried away the 
sick to their homes. The mob were under the impression 
that the cholera patients were being purposely poisoned in 
the hospital. The same mob wrecked the town-hall, threaten- 
ing to kill the mayor and his staff, who, however, escaped. 

Cholera broke out at Malta in November, and up to the end 
of the month about 120 cases and 70 deaths had been 
recorded. From Italy the infection was carried to Marseilles, 
but detailed information as to this outbreak is not easy to 
obtain. It is, however, stated that in one of the lunatic 
asylums in the town some 80 cases and 51 deaths were 
certified, as well as a number of other cases among the 
general population. Up to mid-November scattered cases 
were still occurring in Marseilles. The French fleet 
stationed off Toulon suffered from an outbreak of cholera in 
November, 70 sailors being attacked. Itis said that previous 
to this two cases had occurred in the town of Toulon. In 
Spain, at Barcelona, and in the province of Catalonia, near 
Taragones, there was an outbreak of cholera, over 800 persons 
being attacked during August and September, Vendrell and 
La Riera districts being special sufferers. 

Cholera in North Africa. 

Cholera appeared in Tunisia early in August, and up to 
October some 200 cases had been reported, the chief places 
invaded being the town of Tunis and the districts of 
Bizerta and Medjez-el-Bab. The prevalence of cholera in 
Tripolitania was also notified in October, but owing to the 
military operations little definite information has been 
published. It is known, however, that the disease existed 
at Tripoli, not only among the invading Italians, but also 
among the Tarkish troops and their Arab auxiliaries. The 
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infection was brought to Algiers and also to Port Said by 
ship, but did not spread in either instance. As already 
mentioned, the infection was conveyed by refugees to Malta 
from Tripoli. The epidemic of cholera in the island of 
Madeira which was prevailing at the end of 1910 continued 
during the early weeks of 1911, during which period 327 addi- 
tional cases and 98 deaths were certified, raising the total 
attacks in the winter epidemic of 1910-11 to 1774 and the 
deaths to 555. 
Cholera in the Near East. 

The disease was epidemic in Turkish territory during the 
whole of 1911. At Constantinople more than 2600 cases 
were notified, and of these nearly 1500 proved fatal. Cholera 
was also prevalent in the following towns with their surround- 
ing districts—namely, Adrianople, Salonica, Monastir, and 
Uskub. In Arabia the provinces of Hedjaz, Yemen, and Asir 
were invaded, and outbreaks occurred in several towns, 
including Mecca, Medina, Jeddah, Janbo, and Hodeidah. 
A few cases also were discovered at the station on the island 
of Perim among the pilgrims, and at the quarantine station 
on the island of Camaran nearly 100 cases were detected 
among the many pilgrims detained there under observation. 
In Mesopotamia many districts were affected, and among 
others may be mentioned Bagdad and Basra. In Asia Minor 
the disease was widely diffused, a number of the vilayets 
being affected, including Diarbekir, Erzeroum, Trebizonde, 
Sivas, Angora, Kastamouni, Brousse, Konia, and Aidine. In 
the city and port of Smyrna more than 1200 cases were 
reported, of which over 700 terminated fatally. In Syria a 
number of towns and districts were invaded, and epidemics 
occurred at Damascus, Jaffa, and Tripoli (in Syria). In 
Persia during the summer months of 1911 cholera was 
specially prevalent near the Turkish frontier, at Mohemmerah 
on the Shatt-el-Arab, Ahwaz, Abadan, Schouster, as well as 
at some other places situated along the banks of the river 
Karun, and in the region at the head of the Persian Gulf. 
Late in November a cholera outbreak was reported in the 
Bahrein Islands off the Arabian coast in the Persian Gulf. 


Cholera in India and the Far East, 

In India cholera was, as usual, very prevalent during the 
year, and so far as can be gathered from the provincial 
returns, which, however, only in most instances bring the 
figures up to the beginning of August, there were in that 
period nearly 200,000 deaths certified as due to this cause. 
The United Provinces of Agra and Oudh seem to have 
suffered the most, for about 77,000 of the total deaths from 
cholera in India were referred to that administrative area. 
In the Bengal Presidency, which came next, there were up to 
August more than 53,000 deaths, in Eastern Bengal and 
Assam nearly 30,000, and in the Presidency of Madras over 
25,000, so that these four provinces accounted for 185,000 of 
the total 200,000 cholera deaths reported in India up to 
August. 

An explosive outburst of cholera occurred in November at 
Benares in the United Provinces in the military cantonment 
occupied by the Royal Scots (Lothian) Regiment, but it was 
quickly subdued. In Ceylon cholera was somewhat prevalent 
from May to July in the coolie station at Ragama and at 
Colombo, altogether about 360 cases coming under official 
cognisance. At Singapore in the Straits Settlements the 
disease was epidemic from March to October, and also in the 
province of Perak and on the island of Penang. From 
January to June cholera was seriously prevalent in the 
kingdom of Siam and especially at Bangkok, where nearly 
1600 fatal cases were recorded. In French Indo-China 
numerous outbreaks occurred in Annam, Cambodge, Cochin- 
China, Laos, and Tonkin. Cholera was acutely epidemic 
during the year inthe Dutch East Indies, and especially in the 
island of Java at Batavia, where over 1400 cases were 


notified, at Samarung, with about 800 attacks, and also in 
less amoant at Soerabaya, Passoeroean and a number of 
other places, Outbreaks, too, occurred in the island of 
Sumatra, at Palembang, and along the east coast, where 
over 700 cases came under notice. The disease also appeared 
in the islands of Borneo, Celebes, and the Moluccas, as well 
as in some of the smaller islands of the Malayan Archipelago. 

There was comparatively little cholera during 1911 in the 
Philippine Islands, only about 220 cases being notified up to 
October; the city of Manila practically escaped from the 
disease during the year. Only a few cases were detected in 
Japan, and these were reported at Osaka and Kobe; isolated 
ship-borne cases were also notified at the ports of Nagasaki 
and Yokohama. China seems to have suffered from a quite 
trivial invasion by cholera in 1911, as only sporadic cases 
came under observation at Hong-Kong, Amoy, Swatow, 
Hoihow, Nanking, and Hankow. In Manchuria there was a 
limited outbreak in August and September at Dalny (or 
Dairen), where about 100 cases were reported, and also some 
others at Kinchow. In the Hawaiian Islands the infection 
was imported into Honolulu, where early in the year about 
40 cases and 28 deaths were recorded. 

Cholera in America. 

During the summer months of 1911 a number of ships 
carrying emigrants from Mediterranean ports, and chiefly 
from Naples and Palermo, arrived at New York. In six of 
these steam vessels 25 cases of cholera were reported at the 
quarantine station, two of which occurred in persons who 
had undergone five days’ observation and had proceeded to 
their destinations outside New York. In addition, a number 
of other persons were found to be cholera-bacilli carriers. 
A single shipborne case occurred at Boston. These instances 
led the United States authorities to increase the restrictions 
placed upon arrivals from infected ports. A carrier of 
cholera bacilli was found at the Canadian quarantine 
station at Grosse Isle, and in response to a request from the 
United States Government Canada agreed to impose further 
restrictions so as to exclude infection by Canada. 

Plague in Asia and Occania. 

Plague continued its ravages in India during 1911, nearly 
800,000 deaths being ascribed to this cause up to the end of 
October—tbat is, in a period of 10 months. The plague 
deaths in India in 1910 were 512,605, and in 1909 178,808, 
so tbat it is certain that when the returns for 1911 are com- 
pleted they will show a considerable increase in the amount 
of the disease as compared with the two previous years. 
Among the Indian provinces which suffered most were the 
United Provinces of Agra and Oudh with over 320,000 fatal 
cases, the Punjab with more than 200,000, Bengal with about 


70,000, and the Presidency of Bombay with more than . 


96,000. Most of the other provinces showed a decreased 
mortality from plague. Eastern Bengal and Assam still 
maintained its remarkable immunity from epidemic plague, 
only 22 deaths from this cause being certified in 1911 in 
its population of about 34,000,000. The Madras Presidency, 
too, continued to show its previous comparative immunity 
from the disease, for only about 11,000 plague deaths occurred 
among its population of over 41,000,000. 

In the Straits Settlements a few scattered cases of 
the disease were reported at Singapore. A somewhat 
severe outbreak occurred in the Dutch East Indies, 
on the Island of Java, affecting seriously a number 
of districts, especially Malang, where about 1600 cases 
were notified, and in a less degree Batavia, Kediri, 
and Soerabaya. About 100 cases of plague were 
reported in Bangkok, the capital of Siam. The disease 
was widely disseminated throughout Indo-China, about 1230 
cases being notified in Aunam during the first seven months 
of the year, about 600 in Cochin-China, nearly 400 in 
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Cambodge, but only a few cases in Tonkin. In the Quang- 
Tcheou-Wan territory, leased by China to France, nearly 
2000 deaths from plague were certified. In Asiatic Russia 
sporadic cases were reported in a number of localities as in 
previous years. 

In the Chinese Empire the main manifestation of 
the disease was the disastrous epidemic of pneumonic 
plague which swept across Manchuria from west to east, 
beginning in the winter months of 1910 and extending into 
the early part of 1911, killing practically all whom it 
attacked, the death-roll reaching about 50,000. The infec- 
tion was carried across the Gulf of Pechili into the province 
of Shantung, in which, at Cheefoo and other places, about 
3000 further deaths occurred, and into the province of 
Pechili, where a number of fatal cases were recorded at 
Tientsin, Peking, and elsewhere. The disease was also 
prevalent during part of the year at Hong-Kong, Canton, 
Swatow, Shanghai, Pakhoi, and Lien-Tcheou-Fu. Virulent 
epidemics were reported at Chau-Chow-Fu, when about 6000 
fatal cases occurred, and at Chao-Yang, where some 2000 
perished during the epidemic. In Japan a few cases were 
certified in Osaka, and in the island of Formosa, chiefly in 
the Kagi prefecture, where nearly 400 cases were notified. A 
single ship-borne case from Amoy was landed at Merivales 
in the Philippine Islands. There was little plague in 
Oceania; the only cases reported were several in New 
Zealand, at Auckland and Onehunga, where infected rats 
also were found, and in the Hawaiian Islands at Honokaa 
and Kapulena. Rat plague was reported in these islands at 
Hilo and Aiea. 

Plague in America. 

Plague appears to have become endemic in most of the 
South American States. In Brazil it appeared during 1911 
at Rio de Janeiro, Para, Pernambuco, Sao Paulo, and San 
Concalo, though apparently in no very great amount. At 
Asoncion and in its vicinity in Paraguay the occurrence of 
some virulent pneumonic cases was reported in August and 
September. Among the victims were two young Paraguayan 
medical menanda priest. At Villa Concepcion about the same 
time a number of suspicious deaths occurred certified either 
as gastric fever, typhoid fever, or typhus fever ; they developed 
pneumonia and also had buboes. In Peru plague was widely 
prevalent during the year, ten departments being affected, 
of which Libertad suffered most. There are grounds for 
believing that the ravages of plague in Peru have been far 
worse than are shown in the official returns. The appear- 
ance of the disease in a number of places in Chili was 
reported, including, among others, the towns of Iquique, 
Pisagua, and Arica. One of the States in which plague was 
epidemic in 1911 was Ecuador, the capital of which is 
Guayaquil, where, up to August, about 650 cases had been 
notified ; other places in Ecuador attacked by plague during 
the year were Babahoyo, Milagro, and Duran. Venezuela 
was also invaded, cases being reported at Caracas, Santa 
Rosalia, and Baruta ; information from this State is always 
difficult to obtain, but it is asserted, apparently on good 
authority, that the disease was very prevalent, though the 
fact was purposely concealed by the officials at Caracas. A 
single case imported from Guayaquil was reported in the 
Panama Canal Zone in October. 

In the island of Trinidad a few plague cases came 
under notice in the early part of 1911. For some years 
there has existed an epizootic of plague among the 
ground squirrels over a wide area in California in 
the United States. Week by week cases are reported, 
particularly in Contra Costa county, among these rodents by 
the officials engaged in searching for them; but only 
three human cases of plague were notified during the year 
in that State. In each of these instances it is believed that 


the infection was derived from ground squirrels. At Seattle, 
in the State of Washington, where plague was prevalent some 
years ago, three infected rats were discovered in August and 
September, the last infected rodent previous to this having 
been reported in February, 1910. 


Plague in Europe. 

In Russian Europe, at Odessa, the outbreak of 1910 was 
continued by a number of scattered cases throughout 1911, 
and in the province of Astrachan, where there is an endemic 
centre of plague in the Kirghiz Steppes, the disease was 
reported though in no great amount. During the year a 
commission, comprising Professor E. METCHNIKOFF, Dr. A. T. 
SALIMBINI, Dr. E. BURNET, and Dr. T. JAMANUCHI, has 
been investigating plague, as it continued to appear in the 
Kirghiz Steppes. The endemicity of the disease in that 
region is believed to be associated with a species of marmot 
smaller in size than the tarabagan which is found in Siberia, 
Mongolia, and Manchuria. A ship from Odessa landed a 
single case at the lazaret at Doelin the port of Antwerp. A 
single case was also repurted at Glasgow on a vessel which 
had come from the port of Karachi. At Shotley, in East 
Suffolk, in October, an isolated case of plague was dis- 
covered, and in the country around, which was systematically 
searehed for infected rats; a few plague-stricken animals 
were found among the many thousands examined by experts. 
Some infected rats were found at Wapping in the port ot 
London in June, but none since then. At Lisbon a suspected 
case of plague was mentioned by the Spanish Consul on the 
bills of health, but the Lisbon authorities denied that any 
such case had occurred. 

Plague in Africa. 

Plague is now regarded as being endemic in Egypt, not- 
withstanding the well-directed efforts of the Egyptian 
Pablic Health Department. During 1911 up to the beginning 
of October over 1600 cases had been notified, and of these 
about 1000 proved fatal. Of the 13 provinces invaded by 
the disease the largest number of cases were referred to 
Keneh and Assouan, in each of which about 500 attacks 
were certified. Among the towns atfected Alexandria had 
52 cases, and Port Said 41 in the same period. A few cases 
were reported also in Cairo and Ismailia. In Algeria some 
persons were attacked by plague in Philippeville during 
November. In the hinterland of Mazagan in Southern 
Morocco, over an area of more than 1000 square miles, plague 
raged from the middle of 1910 till the autumn of 1911. It 
is estimated that at least 10,000 deaths were caused by the 
epidemic, more women than men being attacked ; the reason 
assigned for this is the fact that females remain in their tents 
or houses most of the day and are therefore more liable than 
men to be bitten by infected fleas. The districts invaded were 
mostly in the Dukali province, but the epidemic extended 
also to the hinterland of Saffi and Mogador. The infection 
is supposed to have been introduced by a caravan from the 
south. Plague was reported in British East Africa at Nairobi, 
Kisumu, and Port Florence; also in German and Portuguese 
East Africa as well as at Zanzibar, though not in any great 
amount. Mauritius had its annual epidemic, which was, 
however, smaller than usual, only about 200 cases, the 
majority of them at Port Louis, being notified. 

Plague in the Near East. 

In Persia plague was prevalent in the port of Bushire ; some 
ship-borne cases also occurred at the lazaret of Lingah, the 
patients having been brought across the Persian Gulf from 
Debai, which is on the opposite coast of Arabia. ‘The 
Bahrein Islands suffered severely, for in about three months 
no fewer than 1750 persons died from plague in Manana and 
other places on these islands. The disease occurred also 
along the Arabian shore of the Persian Gulf in a number 
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of localities, including Mascat; and cases were likewise 
reported at Basra. Plague appeared in the port of Jeddah 
in the Red Sea early in the year but did not become acutely 
epidemic. The occurrence of the disease was also notified 
at Beirut, Adalia, and Smyrna, including the lazaret of 
Olazomenes, some of the instances being ship-borne. 

Yellow Fever in South America and the West Indies. 

In 1911, as in former years, the chief localities affected by 
yellow fever were situated in South and Central America, 
the West Indies, and the West coast of Africa. In Brazil 
the place that suffered most was Manaos, where the disease 
is endemic, and where up to October more than 200 persons 
had lost their lives from this malady. Casesalso occurred on 
board two ships shortly after their departure from the port of 
Manaos for Liverpool. Para, too, experienced its annual 
outbreak of yellow fever during the year, and among other 
places in Brazil in which the disease was reported in 1911 
were Bahia, Ceara, Marcos, and Pernambuco. 

At Rio de Janeiro, where formerly yellow fever was 
very prevalent year by year, and where, since the carrying 
out of important sanitary works and the institution of 
anti-stegomyia measures, the disease had completely dis- 
appeared, three cases were notified in 1911, one of 
them imported from Bahia. Unfortunately, the funds 
which should have been expended on the anti-stegomyia 
measures and other preventive work have been largely 
diverted during 1910 and 1911 to other purposes, and 
fear is now expressed by thoughtful observers that yellow 
fever is likely to return to Rio de Janeiro. It has 
even been asserted that this has already occurred, and 
that deaths from yellow fever have recently been certified 
in Rio de Janeiro as due to the ‘' grippe,” the mortality from 
which has arisen in a very marked manner both in 1910 and 
1911. Whether this be true or not, it is undeniable that 
following the relaxation of the measures a great increase 
in the number of stegomyia has been observed in the city, 
and this itself may be regarded as ominous. 

Another South American State which suffered somewhat 
severely from yellow fever in 1911 was Ecuador, the majority 
of the cases being referred to Guayaquil, the capital of the 
country. Among 220 cases reported in this city 14 were 
notified on board a coaling vessel in the docks. Among other 
places in Ecuador in which yellow fever was present during 
1911 may be mentioned Milagro, Naranjito, Yaguachi, 
Calaroma, Bobohoya, Bucay, Duran, and San Antonio. In 
Venezuela there was an outbreak at Caracas, the capital of 
the State, cases being also notified at La Guaira, La Pastora, 
Mayquetia, and San Juan. In Honduras the presence of the 
disease was suspected at Puerto Cortez, but there was no 
definite confirmation of the diagnosis. 

In Mexico, after a complete absence of the disease 
of some months’ duration, yellow fever reappeared in 
August at Merida in the province of Yucatan, where 
up to the end of October more than 40 cases had been 
reported. It has been suggested that this recrudescence 
might have been connected with an influx of non-immunes 
into the locality owing to the operations of the Mexican 
revolutionaries and the subsequent presence of the military 
brought from distant districts where yellow fever is not 
endemic. It is understood than an official investigation into 
the outbreak is being made by Dr. C. M. Garcia on behalf 
of the Mexican Government. Other localities in which cases 
appeared in Mexico during 1911 included Frontera and 
Salina Cruz ; at the latter place the infection was stated to 
have been brought from Guatemala, where, however, there is 
no official mention of the occurrence of the disease. At 
Bogota, in the State of Colombia, an epidemic, suspected to 
be yellow fever, was reported during the year, but no con- 
firmation of the diagnosis has been officially announced. At 


Victoria, in Grenada, and at Bridgetown, in Barbados 
sporadic cases of yellow fever were certified. 
Yeliow Fever in West Africa and Elsewhere. 

On the west coast of Africa, in the first half of 1911, 
scattered cases of yellow fever were notified, some of them 
in May at Accra in the Gold Coast Colony, others at 
Bathurst in the Gambia Colony from May to July. A fatal 
case occurred on a ship from Bathurst bound for a French 
port and the body was buried at sea. The presence of yellow 
fever at Sierra Leone in April was also reported. At Bissao 
and at Boulam in Portuguese Guinea the disease was stated 
to be present in May and June, but no particulars of the 
outbreak have been as yet published. The late Sir RupERT 
Boyce, F.R.8., for some time before his death, maintained 
with great ability and persistence, before the Society of 
Tropical Medicine, as well as in his published papers, that 
yellow fever was endemic in West Africa ; that it occurred in 
all its forms from a mere ‘‘embarras gastrique’’ to the 
typical black vomit ; that it passed often unrecognised and 
was wrongly diagnosed as something else ; and that the only 
remedy was systematic destruction of the stegomyize which 
abound in that part of Africa. His views, however, did not 
altogether meet with general acceptance. 

In the Hawaiian Islands at Honolulu a Japanese ship 
arrived on Oct. 21st having on board a patient who was 
convalescent from yellow fever which had been contracted 
in Mexico. He was detained at the quarantine station, 
and about seven days later one of the men employed 
in guarding the ship in Honolulu, pending disinfection, 
sickened of the disease. The occurrence of yellow fever in 
Asia is greatly feared by some epidemiologists as likely to 
result from the opening of the Panama Canal in about two 
years’ time, and such an instance as the above may, perhaps, 
be regarded as some confirmation of the possible extension in 
the near future of the disease to Japan, China, Malaya, the 
Dutch East Indies, Straits Settlements, Ceylon, and India 
unless care be taken to prevent infective stegomyiz hiding 
themselves on board ships and travelling to Asiatic ports. As 
far back as 1903 this particular danger likely to arise in con- 
nexion with the opening of the Panama Canal was pointed 
out by Sir PATRICK MANSON in a paper read before the 
London Epidemiological Society. In order, however, to 
investigate this danger and study means of prevention Major 
8. P. James, I1.M.S., is visiting the endemic areas of 
infection. 

The Alleged Specific Organism of Yellow Fever. 

In the early part of 1911 a yellow fever bureau was founded 
in connexion with the Liverpool School of Tropical Medicine, 
and in association with it a monthly bulletin, as has already 
been stated, was started in May, the late Sir RUBERT BOYCE, 
F.R.S., being appointed its editor. His much regretted and 
untimely death in June, just after the first issue of the 
Bulletin, necessitated the appointment of a new editor, and 
Dr. HAROLD SEIDELIN was chosen. This new bureau under- 
takes the identification of mosquitoes sent to Liverpool, and 
it also carries out the examination of blood smears and tissues. 

Search continues to be made for the specific organism 
of yellow fever, and some evidence has been brought 
forward in support of the claim made by Dr. SEIDELIN 
that the protozoon-like bodies found by him in the blood 
and tissues of patients are the actual organisms which 
cause the disease. It is worth mentioning that during the 
recent yellow fever outbreak in Mexico at Merida, to which 
allusion has already been made, two local medical men, Dr. 
DieGo HERNANDEZ and Dr. HircaNno Ayvso, both of whom 
were formerly assistants to Dr. SEIDELIN when he was pro- 
fessor of pathology at Merida, have sent specimens of blood 
smears and portions of tissue to the bureau for examination, 
and that in the smears in nearly every instance the ‘‘ yellow 
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fever bodies” were found. Dr. HERNANDEZ also reports that 
he found the same ‘‘ bodies” in blood smears taken from 
patients under his care, in which there had been doubt as to 
the diagnosis, the finding of the ‘‘ bodies” enabling him at 
once to make a positive diagnosis. If this be confirmed by 
independent observations the results must prove of the 
greatest value. In view of the importance of the subject, 
the Liverpool School of Tropical Medicine has despatched 
Dr. SEIDELIN to Mexico to make use of the opportunities 
afforded by the epidemic at Merida in furthering the identifi- 
cation of the specific organisms of yellow fever. He sailed 
on Dec. 9th. 


The Paris International Sanitary Conference of 1911 on 
Cholera, Plague, and Yeilow Fever. 

The International Sanitary Conference, which was 
originally planned to meet at Paris in April last, and to 
which the delegates had been summoned to assemble in 
October, did not meet, owing to various reasons, including 
the cholera epidemic in Italy and elsewhere, until the middle 
of November. The Conference was called to decide what 
changes, if any, should be made in the existing convention, 
which was agreed to at Paris in 1903. Fears were expressed 
by some persons in this country that the more timid repre- 
sentatives from some other countries would seek to increase 
the restrictions placed upon shipping, and thus impose 
further burdens upon British trade and commerce. We trust 
these fears will not ,be realised. It is not, we understand, 
likely that the decisions of the Conference will be available 
for publication for some time. 

The British delegates nominated to the Conference 
were: the Hon. L. D. CARNEGIE, Minister Pleni- 


potentiary, Councillor of the British Embassy at Paris ; Dr. 
THEODORE THOMSON, C.M.G., Assistant Medical Officer, 
Local Government Board; Dr. F. G. OLEmow, British 


Delegate on the Constantinople Board of Health; Dr. A. A. 
Morrison, British Representative on the Egyptian Inter- 
national Quarantine Board; and Dr. R. W. JOHNSTONE, 
Medical Inspector to the Local Government Board. Mr. 
O. G. SARGEANT, of the British Embassy at Paris, acted as 
secretary for the English delegation. Surgeon-General Sir 
BENJAMIN FRANKLIN, K.C.LE., I.M.S. (retired), represented 
the Government of India. The Egyptian delegates were 
IsMAIL PACHA SIDKI, Under-Secretary of State to the 
Ministry of the Interior, and Dr. M. A. Rurrer, C.M.G., 
President of the Egyptian International Quarantine Board. 
The following European countries were represented at the 
Conference—viz., France, England, Germany, Holland, 
Austria-Hungary, Belgium, Bulgaria, Denmark, Sweden, 
Norway, Russia, Servia, Turkey, Portugal, Spain, Roumania, 
Switzerland, Luxemburg, Italy, and Greece. The Western 
hemisphere sent delegates from the United States, Argentina, 
Brazil, Bolivia, Chili, Costa Rica, Ouba, Ecuador, Guatemala, 
Haiti, Honduras, Mexico, Panama, Paraguay, Salvador, and 
Uruguay. Asia sent representatives from India, Persia, 
Siam, and China. 

Owing to the importance which bacteriology has assumed 
of late years in the diagnosis of plague and cholera, 
the Conference at one of its early meetings appointed 
a Bacteriological Commission to consider a number of 
points in connexion with this important branch of the 
subject. This commission comprised the foliowing experts : 
Dr. RUFFER (Egypt), Professor G. GAFFKY (Germany), 
Dr. A. CALMETTE (France), Dr. H. D. GEDDINGS (United 
States of America), Dr. F. MURILLO (Spain), and Dr. A. 
PRAUM (Luxemburg), with Dr. H. PotrEvin, of the Inter- 
national Health Bureau, as secretary and reporter. We learn 
with regret that owing to illness Dr. THEODORE THOMSON 
was unable to proceed to Paris to act as one of the British 
delegates at the Conference. 


Small-pox on the Continent of Europe. 

Russia was the country which suffered most from small-)>x 
on the continent of Europe during 1911, the disease being 
epidemic in many towns and districts, including St. Peters. 
burg, Moscow, Warsaw, Odessa, Riga, and Libau, and 
was also epidemic in Viadivostock. In Austria-Hungary 
the occurrence of small-pox was reported in the provinces 
of Bohemia, Galicia, and Carinthia, as well as at the 
port of Trieste. There were outbreaks in Turkey, at Beirut, 
Kharput, and other places; and in Greece the disease 
occurred at Athens and in the adjoining districts, as also 
in the Island of Corfu. A few attacks were notified in 
Malta. In Italy there were serious epidemics, more particu- 
larly at Palermo and Naples; while smaller outbreaks were 
reported from Genoa, .Turin, and other places. The pre- 
valence of small-pox in Spain, to which reference was made 
in 1910, was continued during 1911, the chief towns affected 
being Madrid, Barcelona, Valladolid, Seville, Santandar, 
Valencia, and Malaga. Some cases also occurred in Gibraltar, 
while in Portugal there was a sharp epidemic at Lisbon. 
Little information is obtainable as to epidemics in France, 
but it is known that over 100 cases of small-pox occurred in 
Paris, and aconsiderable number in Marseilles. Early in the 
year there was an outbreak of the disease in the Swiss cantons 
of Argau, Bern, and Basel. Although Germany is a well- 
vaccinated country, and though anti-vaccination has not as 
yet made much progress among its people, notwithstanding 
the noisy demonstrations of a few fanatics, it is unable to 
prevent the importation of the infection from time to time 
across its frontiers from the unvaccinated neighbouring 
states, and particularly from Russia. In 1911 up to the 
beginning of November 183 cases had been notified in 
Germany, of which 88 were foreigners, mostly Russians. 
Only a few attacks were notified in Holland at Rotterdam ; 
and in Belgium at Antwerp. 

So far as can be discovered there was no small-pox 
during 1911 in the well-vaccinated countries of Denmark, 
Norway, and Sweden, in which in past years little has 
been heard of the disease beyond occasional imported ship- 
borne cases which were easily dealt with. 

Small-pox in Africa and the Near East. 

In Egypt small-pox was somewhat widely epidemic, and 
up to September more than 2200 cases had been reported 
with 617 deaths, giving a case mortality-rate of 27:9 per 
cent. The chief Egyptian towns affected were Cairo, 
Alexandria, and Port Said. The disease was prevalent in 
Algeria, especially at Constantine, and some cases occurred 
in the town of Algiers. There was also an epidemic in 
Morocco, and some cases were reported at Tangier. The West 
African Colony of Gambia experienced a localised outbreak 
at Bathurst lasting from April to June. In Cape Oolony in 
the Herschel district, and in the Transvaal at Johannesburg, 
as also at some places in the Orange Free State, the 
occurrence of small-pox was certified during the year, and 
some cases came under observation in East Africa at 
Lorenzo Marques. The epidemic, which had begun in 1910 
at Zanzibar, continued during part of 1911 ; and in the same 
way the prevalence of small-pox observed in Abyssinia and 
Berbera in the previous year persisted in the early months of 
1911. At several places in Arabia small-pox appeared, an’ 
a sharp outbreak was referred to Aden, where up to July 
as many as 330 cases had been treated. 

Small-pox in Asia and Oceania. 

Small-pox was very prevalent in many of the Indian 
provinces during 1911, and epidemics occurred in a number 
of cities, including Madras, Bombay, Karachi, Rangoon, 
and Moulmein. In Ceylon an outbreak was reported at 
Colombo, and in the Straits Settlements at Singapore and 


‘ Penang. There was an epidemic of small-pox at Bangkok, 


; 
} 
aS 
: 
5 
ap 
* 
af 


THE LANOET,] 


THE ANNUS 


MEDIOUS 1911. (Dec. 30,1911. 1861 


the capital of Siam, as also at the seaport town of Saigon in 


Indo-China. In many towns and districts in the Chinese 
empire small-pox occurred in epidemic form, and among 
other places outbreaks were reported at Hong-Kong, 
Shanghai, Hankow, Nanking, Chunking, Tientsin, Swatow, 
and Amoy. Some cases were notified in Japan at Kobe and 
in other towns, as also in the island of Formosa. The disease 
was also reported to have occurred in the Dutch East Indies, 
particularly at Batavia. Small-pox was prevalent in the 
Philippine Islands duringe the first half of 1911, and some 
cases Came under observation at Honolulu, Hilo, and other 
places in the Hawaiian Islands. 
Small-pox in America. 

In the United States small-pox was widely prevalent, but 
continued to be, as of late years, of anextremely mild form. Up 
to November over 21,000 cases were notified, with only about 
100 deaths. The States which suffered most included North 
Carolina, Florida, Kansas, Colorado, Utah, and Oklahoma. 
In Canada the disease was spread over a wide area, the 
provinces that were the worse sufferers being Quebec, Prince 
Edward Island, and British Columbia. In (Quebec, though 
the cases numbered some thousands, the mortality was very 
small, the type being the same as that met with in the United 
States. 

In South and Central America the disease was present 
in many localities in a more virulent form. In Brazil 
there were some epidemics, especially at Pernambuco, where 
nearly 650 deaths were reported in seven months, and cases 
also occurred in Rio de Janeiro, Para, and Bahia. A sug- 
gestion has been made by Dr. ZEFERINO MEIRELLES that 
small-pox may be spread in Brazilian towns by the agency of 
fleas. In Argentina the disease was epidemic in Buenos 
Aires and Rosario, more than 250 fatal cases occurring in the 
latter city in six months, and in Uruguay at Montevideo. 
Small-pox continued to be prevalent in Chili at Valparaiso, 
and raged in a very virulent form in the province of 
Coquimbo. The presence of the disease at Salaverry, 
Truxillo, and elsewhere in Peru was reported during the 
year. Cases were notified in Ecuador at Guayaquil; in 
Colombo at Carthagena; in Guatemala at Estoria and 
Guirgua ; and in British Guiana at Georgetown. Small-pox 
was widely diffused over Mexico during 1911, and outbreaks 
were reported, among other places, at Tampico, San Luis 
Potosi, the city of Mexico, Aguascallientes, Inuris, Juarez, 
Mazatlan, Tulcahana, and at San Juan Bautista, the capital 
of the province of Tabasco. So far as is known, small-pox 
was absent from the West Indies during the year, save that 
a single case, imported from Rio de Janeiro, was notified at 
Bridgetown in the island of Barbados. 


FORENSIC MEDICINE. 
ACTS OF PARLIAMENT. 

Mr. LLOYD GEORGE'S measure of National Insurance has 
occupied the attention of the Legislature and the public with 
questions of vital importance to the medical profession during 
the past year, and has been fully discussed in these columns. 
The Bill was read for a third time in the House of Commons 
on Dec. 6th and in the House of Lords on Dec. 15th. 

Among other legislation achieved during the earlier part 
of the year, and in most cases of indirect rather than of 
direct interest to the medical profession, may be mentioned 
1 & 2 Geo. V. Ch. 6, to be cited as the Perjury Act, 1911. 
This deals with other offences of untruthfulness besides false 
statements made on oath in judicial proceedings and in 
other matters, for it codifies and consolidates the law 
with reference to statements made not on oath but in 
matters of public importance, where, for example, an Act 
of Parliament orders answers to be made to questions 


making the statute in question effective. To speak 
generally, it repeals existing statutes or sections and im- 
poses penalties which take the place of pre-existing ones. 
Notably it repeals section 39 of the Medical Act, 1858. The 
offence of obtaining or seeking to obtain registration by 
means of false representations now comes under a general 
section (section 6) in the new Act relating to all public 
registers or rolls kept in pursuance of Acts of Parliament. 
Section 4 of the Act deals expressly with false statements 
and answers made in connexion with the registration of births 
and deaths, parts of the Registration Act, 1874, being 
repealed with necessary alterations in the corresponding 
Act of 1880 for Ireland. Section 2 of the Midwives Act (for 
the punishment of midwives seeking to obtain enrolment by 
means of false declarations or certificates) is also repealed, 
and the declarations made under the Cremation Act of the 
same year (1902) are also apparently brought under the 
new law. 

1 & 2 Geo. V. Ch. 5, The Geneva Convention Act, 1911, 
prohibits the use of the emblem of a red cross on a white 
ground or the words ‘‘ Red Cross” or ‘‘Geneva Cross’’ by 
‘*any person for the purposes of his trade or for any purpose 
whatsoever ” without the authority of the Army Council, pro- 
viding penalties for breaches of the law in this respect. 
Existing trade-marks which would otherwise be illegal are 
to be allowed to be used for four years from the passing of 
the Act (August 11th, 1911). 

1 & 2 Geo. V. Ch. 21, Factory and Workshops (Cotton 
Cloth Factories) Act, 1911, empowers the Home Secretary 
to make regulations for the protection of health in cotton 
factories. 

1 & 2 Geo. V. Ch. 27, Protection of Animals Act, 1911, 
repeals several existing Acts or parts of Acts relating to 
cruelty to animals and kindred subjects, and codifies the 
law relating to this subject, increasing substantially the 
penalties which magistrates may inflict for cruelty. Acts 
lawfully done under 39 & 40 Vict. Ch. 77, the statute 
which regulates experiments upon animals for scientific 
purposes, are expressly exempted from the operation of this 
new law. 

The Copyright Act, 1911, confers important advantages 
upon the authors of books and upon artists, which medical 
men will share with their fellow citizens. 

REGULATIONS AS TO THE SALE OF POISONS. 

New regulations were issued by the Privy Council under 
Section 5 of the Poisons and Pharmacy Act, 1908, and came 
into force on Oct. Ist. One affects the sale of all substances 
to which the section applies, and orders the additional words 
‘*not to be taken” to be printed distinctly on the box, 
bottle, wrapper, vessel, or cover in which the substance is 
contained ; and another obliges the delivery of liquid sub- 
stances in bottles or containers distinguishable by touch. 
Both refer to sale by retail. 

WoRKMEN’s COMPENSATION AcT, 1906. 

For the sake of convenience cases of medical interest con- 
nected with workmen’s compensation are here grouped 
together, whether appeals to the House of Lords or Court of 
Appeal, or the decisions of county court judges upon the 
questions of law and fact as to which they are arbitrators. 
The enormous increase in litigation for which medical evidence 
is essential, due to the law of workmen’s compensation, is 
strikingly illustrated. 

IN THE HOUSE OF LoRDs. 
Morgan v. William Dixon, Limited.—This was a Scottish 
case. The applicant, a workman, claimed compensation for 
alleged injuries by an accident, and the employers required 
him to submit himself for examination by their medical man. 
The workman expressed himself willing to do this, but 
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stipulated that his own medical attendant should be present 
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at the examination. The employers refused to accede to 
this and applied to the Sheriff Substitute, contending that 
the workman had refused to submit to examination and that 
his claim should be sisted. The Sheriff Substitute adopted 
this view and the application for compensation was sisted 
accordingly, the Second Division of the Court of Session 
on appeal upholding the decision of the Sheriff Substitute. 
The case accordingly, on further appeal by the werkman, 
came before the House of Lords, when the Lord Chancellor, 
Lord ATKINSON, and Lord GorELL (Lord SHAW dissenting) 
upheld the decision of the Court of Session. The House of 
Lords declined to formulate a rule of law that as an abstract 
unconditional right the workman might have his medical 
adviser present when examined on behalf of the employers. 
Whether it might be a reasonable condition for the workman 
to impose was a question of fact for the arbitrator to decide. 
He might decide that it was a reasonable condition or not, as 
a matter of fact ; but the House of Lords did not decide as 
to facts, they laid down as a inatter of law that there was no 
absolute right in the workman to insist on the presence of his 
own medical adviser. This and the two following cases, 
decided earlier in the year, throw light upon important points 
which arise under Schedule I., section 4, of the Workmen’s 
Compensation Act. 
IN THE CourT OF APPEAL. 

Warby v. Plaistowe and Co.—The applicant, a workman 
receiving weekly compensation after being injured in an 
accident, was required by his employers to submit himself to 
examination by their medical man, Dr. R. J. CoLiis, either at 
the house of Dr. COLLIE, in Porchester-terrace, Bayswater, or 
at the workman’s house, Eden-grove, Holloway. The work- 
man, on the advice of his solicitors, refused to be examined 
except at their office and in the presence of a member of their 
firm. The employers, treating this as a refusal to submit to 
medical examination, discontinued their weekly payments to 
the workman, who applied to the county court judge asking 
him to order their continuance. The county court judge took 
into consideration all the facts of the case, including allega- 
tions against Dr. COLLIE that his conduct towards workmen 
examined by him was such as to justify the imposing 
of the above conditions, and held that even supposing 
these allegations to be true the conditions proposed 
would not protect the workman more efficiently than the 
presence of his own medical adviser. He further expressed 
himself satisfied that the allegations against Dr. CoLLIE 
were not true, and held that on either assumption the 
conditions sought to be imposed were not reasonable, and 
that therefore there was a refusal on the part of the work- 
man to submit himself to examination, and that the 
workman’s application to have his weekly payments renewed 
must fail. The workman appealed, and the Court of Appeal 
upheld this decision, expressing disapproval of a solicitor’s 
office for such examinations and of the imposing of conditions 
upon the employers by the workman’s solicitors. The court 
pointed out that the Workmen’s Compensation Act gave the 
employers the right te select their own medical man, and 
gave no right to the workman to impose conditions. 

Harding v. Royal Mail Steam Packet Company.—The 
applicant, a workman receiving weekly compensation after 
being injured in an accident, was required by his employers 
to submit himself to examination by their medical man, Dr. 
R. J. COLLIE, at his house in Porchester-terrace, Bayswater. 
The workman refused to submit to examination except at the 
office of his solicitors in the City or at the surgery of his own 
medical attendant. The county court judge held that this 
did not amount to a refusal to submit to medical examina- 
tion so as to justify discontinuance of weekly payments by 
the employers. The Court of Appeal upheld this decision, 
the Master of the Rolls saying that the question to be 


decided was one of fact: ‘‘ Was the refusal to go to the 
employers’ doctor’s surgery so unreasonable as to amount to 
a refusal] to submit to examination or to be obstruction ?” 


Harkins vy. Powell’s Tillery Steam Coal Company.—An 
elderly man engaged in a colliery helped to handle some 
trucks and afterwards did other work. While engaged on 
the second work he became ill and died shortly afterwards 
at home, post-mortem examination showing that death was 
probably due to angina pectoris. The county court judge 
came to the conclusion that death was due to over-exertion 
in pushing the trucks. The Court of Appeal held that there 
was no evidence to support the finding of the county court 
judge, and the appeal of the employers was allowed. The 
court distinguished this case from Glover, Clayton, and Co., 
Limited, v. Hughes (1910, A.C. 242) (the case of a man who 
died from an aneurysm while tightening a nut with a 
spanner), laying down that it must be established by direct 
evidence or legitimate inference from proved facts that death 
arose out of, as well as in the course of, the employment. 


Warner v. Couchman.—A journeyman baker, whose right 
hand and arm had been injured by frost-bite while he was 
delivering bread, claimed compensation for an injury arising 
out of his employment. The county court judge refused 
compensation and the Court of Appea! upheld this view, 
being of opinion that there was no special danger affecting 
the claimant beyond what other drivers and persons working 
out of doors encountered, and that consequently his injuries 
did not arise out of his employment. From this Lord 
Justice FLETCHER MOULTON dissented. 

Bail v. William Hunt and Sons, Limited.—A workman, who 
had long lost the sight of his left eye, met with an accident 
which made it necessary to remove the eyeball, and claimed 
compensation on the ground that his pre-existing blindness 
in one eye being made manifest deprived him of the power 
to obtain work. The county court judge held that the 
applicant was not incapacitated by the accident, and the 
Court of Appeal upheld this view, holding that the accident 
which only made apparent the pre-existing incapacity did 
not entitle the claimant to compensation. From this 
judgment Lord Justice FLETCHER MOULTON dissented. 


Carolan v. Harrington and Son.—In this case a county 
court judge had had to deal with a case where a 
workman was dead and where there was considerable 
conflict of medical evidence as to whether death was 
due to an accident which had in fact befallen the 
deceased. He accordingly referred the question to a medical 
referee, who decided against the applicants for compensation. 
They appealed on the ground that upon the construction of 
the Workmen’s Compensation Act and Regulations the 
medical referee could only be resorted to when the workman 
was alive and not when he was dead. The Court of Appeal 
held that the judge’s power to refer the case to a medical 
referee under Schedule II., par. 15, of the Act extends to a 
case where death has occurred as the alleged result of an 
accident. 

Roles vy. Pascall and Sons.—A workman met with an 
accident in July, 1909, but did not enter a hospital for treat- 
ment for the injuries then sustained until April, 1910. In 
July, 1910, he claimed compensation under the Workmen’s 
Compensation Act, 1906, having only become aware of che 
existence of the Act and of his having probably the right to 
compensation when in the hospital. Consequently, he had 
exceeded the time allowed by claiming more than six 
months after the occurrence of the accident. The county 
court judge held that there was ‘‘ reasonable cause” within 
the meaning of the Act for the failure to give notice in time, 
but the Court of Appeal held that the workman’s ignorance 
of the law was neither a ‘‘ mistake ” nor ‘‘ reasonable cause ” 
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either of which might have entitled him to be excused in 
respect of the delay. 

Proctor and Sons v. Robinson, and Cardiff Corporation v. 
Hail.—Two cases argued in the Court of Appeal were con- 

cerned with the question of discontinuing an award of com- 
pensation to a workman to the extent justified by his capacity 
to do light work. In HALL’s case a medical referee had 
reported him ‘‘ quite able to do any form of light work, more 
particularly such as would require principally the use of the 
right hand.” It was held by the court of appeal that this 
was a finding of capacity for work such as that described, 
and that the fact that the man had tried to obtain light 
work and failed did not affect the question. In RoBINSON’S 
case the county court judge, after some conflicting medical 
evidence as to the man’s incapacity, decided that he 
could do light work if he could get it, but made no order 
to reduce the compensation as no evidence was before him 
that such light work as the man could do was obtainable. 
The Court of Appeal upheld this decision, laying down that 
it was for the employers to show what kind of light work 
the workman could do, and that there was some chance of 
his obtaining it. 

Claim by a House Surgcon.—The house surgeon of a 
charitable institution, to which an X ray apparatus had 
been presented, voluntarily offered his arm for the testing of 
the length of exposure to the rays, and having sustained a 
burn claimed against the infirmary committee under the 
Workmen’s Compensation Act. The county court judge, 
whose decision was afterwards upheld by the Court of 
Appeal, held that the claimant was not entitled to compen- 
sation on the ground that it was no part of his duties to offer 
himself for experiments, and that consequently the accident 
did not arise out of and in the course of his employment. 

’ THE County Court. 

Scarlet Fever a. 4n Accident.—In the Manchester county 
court an award was made in favour of a workman as for an 
accident in respect of infection with scarlet fever, the 
claimant being a mortuary porter whose duty it was to clean 
the mortuary at the Monsall Fever Hospital. The county 
court judge found that the disease was contracted in the 
mortuary and that it amounted to an accident within the 
meaning of the Act. 

IN THE DIVISIONAL CouRT. 

Pharmaceutical Society v. Jacks.—A defendant, not being a 
registered pharmaceutical chemist but a tradesman licensed 
to sell poisonous substances for agricultural and _ horti- 
cultural purposes, sold a bottle containing a poisonous com- 
pound without complying with the regulations for such sales 
in that he had not labelled the bottle with his name and 
address. The Pharmaceutical Society sued the defendant 
for a penalty under section 15 of the Pharmacy Act, 1868. 
The county court judge held that the proper course would 
have been to report the defendant to the local authority 
which licensed him, or to prosecute him under section 17 of 
the Act of 1868 for the offence of selling a poison without a 
label, and gave judgment for the defendant. The divisional 
court held that the defendant might be sued for a penalty by 
the Pharmaceutical Society under section 15, and none the 
less so because the facts showed that he had also committed 
an offence under section 17. 

Dodd v. Pearson.—Section 253 of the Pablic Health Act, 
1875, provides that except in certain cases for which express 
provision is made proceedings for the recovery of a penalty 
shall not be taken by any person other than the local autho- 
rity or the person aggrieved without the consent of the 
Attorney-General. A district council refused to prosecute in 
a case relating to diseased meat, and the police took the 
matter up and secured a conviction. The meat had been 


person aggrieved. As the police had not obtained the 

Attorney-General’s consent and were not persons aggrieved 

the Divisional Court held that the conviction could not 

stand. 
IN THE HIGH Court. 

Thomas v. Barker.—Before Mr. Justice DARLING and a 
special jury an action brought against Mr. H. A. BARKER, 
carrying on business as a ‘‘bone-setter,” had as its result a 
verdict for the plaintiff for 20 guineas damages. Mr. 
THOMAS had sustained an injury to his knee ten years before 
his treatment by the defendant from which he had not 
recovered, and before he went to Mr. BARKER it was the 
seat of tubercle. The defendant caused gas to be adminis- 
tered, and on two occasions, according to the plaintiff's case, 
moved the joint to an extent and in a manner which were 
matters of dispute at the trial. Subsequently to the treat- 
ment by Mr. BARKER amputation of the limb had to be 
performed, and the action was based upon the allegation that 
the conduct of the defendant in treating a tuberculous joint 
as described was responsible for this result. Judgment was 
given for the above-mentioned amount with costs on the 
High Court scale and a certificate for a special jury. 


Action Against a School.—An action was brought against 
the governors, the headmaster, and a housemaster of 
Sherborne School on behalf of a boy on the ground that 
through negligent treatment of a whitlow at the school he 
had lost his arm. The whitlow, which was on the thumb, 
was treated by the school medical officer and matron and dis- 
appeared in a few days, but after the boy returned home 
septic poisoning, followed by necrosis, necessitated the 
amputation of the right arm, and a micro-organism common 
in whitlows was found in the pus. Medical evidence on both 
sides was given, that for the defence ascribing the disease in 
the right arm to the presence of the micro-organism which 
caused the whitlow, but not to the whitlow or to any neglect 
in treating it. A verdict was found for the defendants, with 
which the Lord Chief Justice expressed his full concurrence. 
Corbin v. Sterwart.—Mr. Justice SCRUTTON, sitting without 
a jury, tried a case in which the value of a medical practice 
sold by the plaintiff to the defendant was an issue in dispute, 
and also whether a contract to introduce to patients had 
been properly carried out. A point of law was raised as to 
whether the plaintiff, the widow of a medical man, could 
dispose of the goodwill and receive payment for it. A 
counterclaim by the defendant for medical attendance on 
the plaintiff's children was also met by a defence alleging a 
binding custom to treat the families of medical men without 
charge. The judge held that the plaintiff could sell the 
right to carry on the practice of the deceased in the same 
house, as it belonged to her, and that she could contract as 
she had done to introduce him to the practice, but suggested 
that the estate might have a claim against her for money 
received in respect of the latter part of the transaction. On 
the question of medical attendance on the plaintiff's family, 
he held that it was not necessary to establish the existence 
of a binding custom: it was enough to prove a general 
practice, which had been done. If the defendant did not 
intend to conform to that practice he should have informed 
the widow at the outset, who might then have sought medical 
attendance from another practitioner. Judgment was given 
for the plaintiff on claim and counterclaim. 

Actions Arising out of Nutsances.—Among actions for 
nuisances which succeeded may be mentioned one brought 
in the Chancery Division by the Plymouth corporation 
against the Plymouth Fish Guano and Oil Company, to 
restrain the defendants from carrying on their manufacture 
of fish guano and manures from fish offal and refuse so as to 
cause a nuisance. An injunction was granted. Another 


destroyed without reaching the public, so there was no 


action was also successfully brought in the Chancery 
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Division by Mr. H. O. BECKER, an artist, who obtained an 
injunction and £25 damages against Earl's Court Exhibi- 
tion, Limited, in respect of a nuisance caused to him and his 
family in their home near the Earl's Court Exhibition, by the 
noise of certain side-shows and other noises in connexion 
with amusements at the exhibition. 

Rayner v. Corporation of Stepney.—In the Chancery Division 
an injunction was obtained against a local authority 
restraining them from enforcing a closing order in respect 
of certain insanitary dwellings under the Housing, Town 
Planning, &c , Act, 1909, on the ground that the prescribed 
form had not been followed in the order served upon the 
owner. The statutory form has at the foot a note setting 
out the section of the Act which gives an owner the right of 
appeal to the Local Government Board, and this had been 
omitted. 

Browning v. Browning.—In the Divorce Court the Presi- 
dent laid down, after reviewing a number of earlier decisions 
tending to the contrary doctrine, that the wife establishes a 
prima facie case of cruelty when she proves that her 
husband has communicated to her a venereal disease, and 
that the burden would then lie upon him to prove that he 
was innocent, or igaorant, or otherwise not guilty of the 
legal cruelty charged against him. 

IN THE County Courts. 

Action against the Medical Officer of an Isolation Hospital.— 
An action was brought in the Hanley county court against 
Dr. C. H. PHILLIPS, medical superintendent to the Stoke-on- 
Trent and Stoke Rural Joint Hospital Board, by the father of 
a boy treated for scarlet fever in the Bucknall Infectious 
Diseases Hospital and the Bagnall Convalescent Hospital. 
The patient had been kept in the hospital after recovery in 
other respects owing to a slight sore inside the nose, and 
when removed by his parents was taken away in a taxicab. 
He afterwards developed scarlet fever again and his father 
also suffered from it. The medical officer was sued for 
alleged negligence in discharging the boy, upon whom 
his mother found some slight desquamation proceeding after 
the father had developed the disease. The case for the de- 
fence was to the effect that through the removal in a taxicab 
catarrh of the nestrils afterwards observed might have been 
brought on, and that fresh infectivity might have bean the 
result. Evidence as to the precautions taken before dis- 
charge was given, and the county court judge, who tried 
_ the case without a jury, having found that there had been 
no negligence, gave judgment for the defendant. 

IN THE CORONERS’ CouRTSs. 

Urgent Operations in Hospitals.—At an inquest at South- 
wark the evidence showed that a little boy had died in Guy’s 
Hospital after being run over and after an operation to which 
assent had been refused by the father. Assent was given 
later, but there was delay in rendering aid recommended 
by the surgeons of the hospital. The matter was discussed 
at the inquest and a suggestion made that insuch cases a 
committee of surgeons should be empowered to decide upon 
an operation and to have it performed either without parental 
consent or in the teeth of parental opposition. It was 
pointed out in THE LANCET that an urgent operation to save 
life must be performed, without waiting for parents to be 
consulted, upon the responsibility of the surgeon, and that 
the Children Act, 1908, already renders it punishable in a 
parent not to provide medical aid for his child, although 
he can apparently decline to allow that aid to be effective by 
refusing consent to an operation. 

Inquest following a case of ** Healing’ by ‘* Christian 
Science.”—In the Chelsea coroner’s court an inquest was 
held upon the body of Miss NorRA BouM (the daughter of a 
Norwegian gentleman) who had suffered from disease of the 


heart, and had at onetime had medical advice with regard 
to it. She had been recommended by a friend to try 
‘*Christian Science,” and was attended by a female 
‘*healer,’’ who offered prayers daily, and who one evening 
found her patient dead. The verdict was in accordance with 
medical evidence based on post-mortem examination that 
death was due to heart disease and accelerated by dilatation 
of the stomach, the opinion being expressed by Dr. B. H. 
SPILSBURY, who made the examination, that suitable care 
and diet might have prolonged life for a short time. 

Death from Drinking Carboiic Acid.—At an inquest upon 
a young stockbroker who had died from carbolic acid 
poisoning it was proved that he with four other persons went 
on board a French vessel in the Thames and was invited to 
drink port wine by the captain, who, by mistake, brought 
out a bottle of carbolic acid supplied to his ship for dis- 
infecting purposes. Glasses were filled and a toast was 
drunk simultaneously by those present, with the result that 
five were rendered extremely ill, of whom one, the subject 
of the inquest, died. 

A Mysterious Burning Fatality.—An inquest was held at 
Marlborough upon the body of a little girl who was observed 
to be in flames immediately after the passing of a motor-car, 
which had been backed out of a garage near her. It was 
suggested that a spark from the exhaust caused the fire and 
the incident was ‘‘ reconstructed,” with negative results, an 
open verdict being returned so far as the cause of the 
ignition of the child’s clothing was concerned. 

An Alleged Murderous Assault Disproved.—A maiden lady, 
aged 54 years, left alone in her flat, was found by her 
servant lying on the floor with cuts on her head, and verbally 
and in writing to her medical attendant, told a story of 
having been murderously assaulted by two men, whom she 
described. She became very ill and died. At the inquest 
the police were unable to bring forward corroborative 
evidence of the above story. There was evidence that no 
men could have reached the flat as alleged without being 
observed, and relatives deposed that the deceased suffered 
from hallucinations. Medical evidence showed that the 
injuries were consistent with a fall, and that death was due 
to heart failure and accelerated by alcoholism. The jury 
found a verdict accordingly, ignoring the story of an assault. 


ANATOMY. 

It is becoming more and more manifest every year that 
anatomical research and progress are becoming specialised 
along two quite distinct paths. The study of the developing 
embryo by the modern methods of wax-plate reconstruction 
is claiming an increasing number of workers year by year. 
On the other hand, the study of the adult human body is 
always being undertaken afresh as new surgical procedures 
demand fresh knowledge, or new pathological findings neces- 
sitate a more accurate acquaintance with the normal tissues. 
But it must be owned that a very large measure of the new 
knowledge of the human body is being accumulated, not at 
the hands of professed anatomists, but rather as the result 
of the labours of pathologists and clinicians. Outside the 
study of the central nervous system there are but few 
anatomical investigations which are undertaken to-day as pure 
research ; and the stimulus for the study of comparative 
anatomy called forth by the doctrines of evolution shows 
signs of dying down, at any rate among English anatomists. 
So far as the study of the human body is concerned, there is, 
and can be, no end to the progress of research while each of 
the sister subjects of the science of medicine continues to 
make progress, for the advances in adult human anatomy 
are largely indexes of new methods employed in the kindred 
sciences of surgery, medicine, and pathology. With such 
advances we will deal first. 
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Anatomy of the Head and Neck. 

A more precise knowledge of the anatomical relations of 
the fifth cranial nerve has been demanded by the increasing 
importance and frequency of surgical procedures directed to 
the relief of trigeminal neuralgia. The widely-employed 
method of injecting the main trunks near their exits from the 
skull has led Professor J. SYMINGTON to reinvestigate the 
relations of the structures traversed by a hypodermic needle 
thrust inwards from the cheek for the purpose of injecting 
the nerves. It is at once apparent from this study that 
such injections should not be undertaken without an 
intimate knowledge of the many important structures 
likely to be encountered in the neighbourhood of the 
nerve trunks. Another piece of work which deals 
with normal anatomy, and is of clinical interest, is 
that of Mr. F. G. Parsons on the form of the parotid 
gland. Professor ARTHUR THOMSON has made studies in 
the ‘‘ filtration angle’’ and other structures of the globe of 
the eye; and Dr. 8. E. WHITNALL has produced a series of 
papers dealing with the normal anatomy of the orbit and 
some of its vestigeal muscles. Dr. WHITNALL’s description 
of the tubercle on the malar bone, for the attachment of the 
ligamentous structures of the outer side of the orbit, 
furnishes another instance of the late appreciation by 
anatomists of a very fairly well-developed bony feature. 
Mr. J. E. S. FRAZER has continued his studies of the 
development of the upper respiratory passages. He has 
dealt especially with the pharyngeal end of Rathe’s pouch, 
which, according to his investigations, becomes involved in 
the downgrowth of the nasal chambers and takes up its final 
position upon the hinder end of the nasal septum immediately 
above the palate ; such a fate would well explain the occa- 
sional presence of pituitary remnants in this situation. He 
has also reinvestigated the formation of the primitive mouth 
and the development of the adult nasal chambers, and in his 
account of the process a large share of the formation is 
assigned to the maxillary processes, a finding which well 
accords with the adult nerve-supply of the parts. 

Professor E. FAWCETT has made further contributions 
towards our knowledge of the development of the skull bones. 
His studies have been mostly concerned with the maxilla and 
the vomer, both of them bones the development of which is 
of direct importance in the study of surgical malformations 
of the face. Professor FAWCETT’S work rings true in that it 
tends to simplify the processes of development and not to 
complicate them, and it is satisfactory to learn that the 
view of CAMPER, and more lately of HUmpuHry, that the 
maxilla is derived from a single centre of ossification, is so 
definitely confirmed by these most recent researches. 

Dr. J. W. JENKINSON has left the study of the morphology 
of the ossicles of the ear in a more definite position by his 
researches on their development in the mouse. He has 
shown that both the incus and the malleus are derivatives of 
the upper part of the blastema of the mandibular or first 
branchial arch, and that the stapes is derived from the dorsal 
median portion of the hyoid or second branchialarch. These 
conclusions he has arrived at by the study of embryos ata 
very early stage of development. The pituitary gland has 
come in for a more than usual amount of attention. Its 
blood-supply has been minutely studied by W. E. DAanpy 
and Emin GorTscH, and its abnormal fossa in the 
skull has been investigated by Dr. W. L. H. DuckwortH in 
a case which showed other osseous anomalies. Acromegaly 
has absorbed the attention of many workers, and we may 
mention the papers by Professor ARTHUR KEITH which 
appeared in our pages.’ Professor KEITH has made a study 
of the skeletal remains of many well-known acromegalic 


1 THE Lancet, April 15th, 1911. 


giants, among which O'BRIEN must be ranked, and he has 
been fortunate enough to secure for the museum of the Royal 
College of Surgeons of England a very remarkable series of 
specimens to illustrate the pathological changes which are 
met with not only in the bones but in the viscera of persons 
suffering from this strange disease. 

Another important contribution to this subject has been 
made by Professor A. C. GEDDES, who has given a detailed 
account of the skeleton of a woman who had suffered from 
this disease for 25 years, during the greater part of which 
time she had been under close observation. In this study of 
acromegaly the anatomist has made strides into the domain 
of the pathologist, and all that is best in anatomy is likely to 
be awakened by such an excursion. Andéther research of 
practical interest in the study of the changes taking place in 
bone is that of Dr. Duck WworTH on the repair of fractures as 
seen in the anthropoid apes. This opens up the whole 
subject of the natural repair processes of bones, a subject 
which has received a recent addition of knowledge from 
the findings of the anatomists engaged on the Survey of 
Nubia. Dr. F. Woop JoNEs has drawn attention to the close 
relationship between the posterior divisions of the cervical 
nerves and the corresponding cervical vertebrz, an associa- 
tion which may possibly have a clinical bearing in cases of 
obscure neuritis affecting these cervical roots. 

Anatomy of the Abdomen. 

Dr. D. G. REID has made a series of studies of the peri- 
toneal relations of the foetus, and Professor SYMINGTON and 
Dr. Woop JONES have continued investigations on the 
anatomy of the rectum. Dr. MAURICE GERARD has given a 
minute description of the arterial supply of the kidney, 
and with Dr. GEORGES has also conducted an investigation 
into the form and situation of the suprarenal glands. The 
structure of the pancreas has been exhaustively treated 
by Dr. GELLE, who has followed up his study of the diabetic 
pancreas by a systematic examination of the non-diabetic 
gland. Professor A. F. Dixon has put on record the dis- 
section of a case of additional kidney, a rare condition, but 
one which, nevertheless, has at times been recognised in the 
course of operation. Dr. J. LEwIs BREM&R has made an 
elaborate study of the minute structure of the tubules of the 
testicle and epididymis ; and a contribution of more prac- 
tical interest dealing with the genital organs is that of 
Professor E. J. EvATT, which deals with the prostate gland 
in the female. ‘This paper is an important contribution 
towards the study of the development and homologies of the 
urethra and vagina in the two sexes, and it is reasonable to 
hope that the teaching of gynzcological text-books will soon 
fall into line with modern work instead of repeating the 
findings of the early days of embryological investigation, 
which are well known to every embryologist to be untrue. 

The subject of intra-abdominal pressure has again engaged 
the attention of Dr. R. H. PARAMORE, who chose that subject 
for the Hunterian lectures. 

Anatomy of the Chest and other Regions. 

A very detailed account of the structure of the mammary 
gland has been given by Dr. E. RetrERER and Dr. A. 
LELIEVRE. The study has for its object the precise reco- 
gnition of normal and abnormal phases in the changing 
histological appearances of the gland tissue. In a similar 
way the structure of the thymus gland has been exhaustively 
studied by Dr. R. PIGACHE and Dr. H. BECLERE. Professor 
KEITH has continued the study of the abnormal heart, and 
Professor FRANKLIN P. MALL has given a minutely detailed 
account of the musculature of the ventricles, which, however, 
possesses academic rather than practical interest. 

Dr. T. WINGATE TopD has added a great amount of new 
knowledge to the study of cervical ribs, and the subject of 
{the pressure exerted by normal and abnormal nerve trunks 
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upon the ribs. This is a question to which an increasing 
importance has become attached, since it has the most direct 
bearing upon the interpretation of not uncommon and very 
distressing clinical conditions. 

Embryology and Anthropology. 

A large contribution has been made to pure embryology, 
but since at present it has not all fitted into the greater 
scheme of useful knowledge—the knowledge which must 
be placed at the disposal of the man who intends to treat 
the diseases of the human body—it is difficult to appraise it 
at its proper value here. 

Anthropology has claimed the work of many anatomists ; 
Professor KEITH has done much to follow the traces of early 
man, and the year has been especially marked as an epoch in 
the study of the mummy and the ancient Egyptian, for since 
the Survey of Nubia has completed its labours and Professor 
G. Eviiort SMITH has examined the vast amount of human 
material, the mummy has lived in a clearer light than he has 
ever known since the day he was wrapped. 

Obituary. 

Anatomy has suffered a heavy loss, and progress made 
seems trivial, when death has claimed two such men as 
THoMAS DwicHt, Parkman Professor of Anatomy at 
Harvard, and PAUL POIRIER, Professor of Anatomy at Paris. 

THE NAVAL, MILITARY, AND INDIAN MEDICAL 

SERVICES. 
Royal NAVAL MEDICAL SERVICE, 

On introducing the Naval Estimates last March the First 
Lord of the Admiralty stated that effect had already been 
given to many of the recommendations of the Committee of 
Inquiry on the Medical Service, and that others connected 
with financial questions were in process of settlement. ‘ The 
new regulations were promulgated in September and fully 
dealt with in our issues of that month. As Admiral 
DURNFORD’S committee had reported in July, 1909, it 
would seem that great deliberation had been exercised in 
dealing with its recommendations. The reforms have 
been received, on the whole, with satisfaction, and we 
trust will result in the establishment of the Naval Medical 
Service as one of equal attraction and popularity with that of 
the army. 

The chief points are: an improvement of pay all round, 
the establishment of a new naval medical school for the 
training of young officers and for post-graduate instruction, 
and the recognition of the status of the medical officer of 
the senior flagship of a fleet. This officer will now be 
principal medical officer of the fleet, and will be on the staff 
of the Commander-in-Chief. A step has thus been taken in 
breaking down the complete independence (and isolation) of 
individual ships and their medical officers which has dis- 
tinguished the past. More important than this is the increase 
of pay; it is only slight, but is accompanied by a grant of 
charge pay in many more instances than heretofore, and the 
increased rates jare given after short intervals of service. 
Allowances, however, have not been increased, and are not 
equal to those of executive officers of corresponding rank. 
A change of title from the unwieldy Inspector or Deputy 
Inspector-General of Hospitals and Fleets has been made to 
Surgeon-General and Deputy Surgeon-General. There are 
probably good reasons why the distinctive appellation of 
Admiral was not found to be suitable for use in conjunction 
with a professional designation. 

The most important advance, however, is the establish- 
ment of a Naval Medical College at Greenwich. This step is 
frankly on the lines of the evolution of the medical service of 
the army. Haslar will still be retained for certain purposes, 
such as instruction in hospital administration and physical 
training, just as Aldershot, mutates mutandis, supplies part of 


the course for army medical officers; while the laborato:, 
courses will be carried out at Greenwich, where also there 
exist ample facilities for the study of clinical tropica! 
medicine and of hygiene. The genius loci of the Roya! 
Hospital, and the fact that laboratories and college accom- 
modation already exist there, also the proximity of the 
Seamen's Hospital, will, we feel sure, unite to make this new 
institution a keen rival of the Army Medical College at 
Millbank. 

The executive control of the sick berth staff has, however, 
not been committed to the naval medical officer; nor has 
the vexed question of allotment of cabins according to the 
relative rank of the surgeon been dealt with. To the 
general public these matters may appear trifles, but such is 
not the case; we think they will have to be settled before 
the service can become as attractive as it should be to the 
best type of medical candidate. It was admitted by 
Mr. MACNAMARA in the House of Commons in November 
tbat the deficiency of medical officers was 60. 

A commencement has been made in the formation of a 
medical reserve for the navy, and the result so far is said 
to be satisfactory. Also, arrangements have been made with 
civil hospitals for the supply of additional trained nurses in 
the event of war; this new force is to be known as Queen 
Alexandra's Royal Naval Nursing Service Reserve, a sesqui- 
pedalian designation which, as an example of unwieldiness, 
takes the place of the now disused title of Deputy Inspector- 
General of Hospitals and Fleets. 

As Coronation honours, the K.C.B. was bestowed on 
Inspector-General D. M. SHAw and Inspector-General T. D. 
GIMLETYTE ; and the C.B. on Inspector-General C. GODDING, 
Inspector-General A. W. May, and _Inspector-General 
H. J. Topp, and on Fleet-Surgeon P. W. BAssETT-SMITH ; 
also the C.V.O. was conferred on Fleet-Surgeon A. R. 
BANKART. 

THE ARMY MEDICAL SERVICE. 
Scientific Research Work, 

The publication of the work of the Sleeping Sickness 
Commission under Sir DAvIp BRUCE has been continued 
during the past year, the latest results tending to increase 
the complexity of the problem of effective prevention of this 
disease. It has been established by experiment that cattle 
may act as a reservoir for the virus, and that healthy animals 
may be infected from them by means of Glossina palpalis, 
also that in the fly area they naturally harbour Trypanosoma 
gambiense. It is possible therefore that cattle and antelope 
within this area may act as a reservoir and so keep 
up the infectivity of G. palpalis for an indefinite period, 
though up to the present there is no proof that this 
actually occurs. Trypanosome diseases of cattle were 
investigated, and T. pecorum found to be the organism 
responsible, the carrier, however, not being definitely 
ascertained. From the ox in Uganda a _ trypano- 
some was recovered, which on investigation proved to be 
identical with T. brucei, the organism originally discovered 
by BrucE in Zululand in 1894, and proved by him to be the 
cause of nagana, the tsetse fly disease. In the latest 
(eleventh) report it has been shown that the tsetse flies can 
remain infective for 96 days. Amongst the results of the 
work of this Commission may be noted the discovery of the 
existence of Mediterranean fever, under the name of 
muhinyo, in Uganda, where the principal focus of the 
disease is found along the eastern shore of Lake Albert 
Edward. M. melitensis was isolated. The disease was 
limited in its distribution, and there was no evidence to show 
how it originated. 

The final report of the Sudan Sleeping Sickness Com- 
mission, by Captain R. G. ANDERSON, contains particulars 
as to the distribution of the two species of glossina 
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in the Southern Sudan, but it appears that there is 
no evidence of the existence of human trypanosomiasis 
in these regions, though cases occur in the Lado enclave, 
which may be a menace to the Bahr el Ghazal province. 
Active steps are being taken to limit the spread of the 
disease from the Uongo State towards Lado and the Sudan. 
As previously mentioned, a further Commission to study 
Sleeping Sickness in Nyassaland has been appointed, and is 
already at work. 

An important research has been carried out by Lieutenant 
Colonel W. H. Horrocks on the viability and variation of B. 
typhosus. As to the former point, the conclusion come to is 
that the duration of life of this organism outside the body is, 
under natural conditions, very short. This harmonises very 
well with the result of practical experience, but is not to be 
taken as warranting any relaxation of sanitary precautions. 
‘The question of the variability or mutability of B. typhosus 
is one of extreme interest. The typhoid bacillus, under the 
influence of toxins formed in a mixture of the urine of a 
typhoid carrier with water (1 part in 9) appeared to become 
changed intoa form closely resembling B. faecalis alkaligenes; 
after intraperitoneal passage through a series of guinea-pigs 
the bacillus possessed many of the characters of B. coli. 
Moreover, a gradual mutation from a bacillus of typhoid 
type, derived from the urine of a typhoid carrier and sub- 
jected to intraperitoneal passage, was observed into a Gram- 
positive streptococcus. These researches are of great value 
and have led to considerable discussion. 

Major H. W. GRATTAN and Captain J. L. Woop have in- 
vestigated the occurrence of paratyphoid fever in India, and 
consider that a considerable proportion of cases returned as 
‘* pyrexia of uncertain origin” are really due to infection by 
B. paratyphosus A; this has, of course, an important bearing 
on prophylaxis. A series of observations by Captain P J. 
MARETT on the life history of the phlebotomus fly in Malta, 
three species of which were studied, led to the formulation 
offpreventive;measures which are likely to be of considerable 
benefit, not only in Malta, but in other countries also, where 
it is now becoming recognised that ‘‘sandfly fever” is 
prevalent. 

Experimental scientific work in quite another direction was 
carried out by a committee of the Advisory Board on the 
food requirements of men engaged on active service. Lieu- 
tenant-Colonel C. H. MELVILLE, Major W. W. O. BEverripGE, 
andjother officers took part. Very careful observations were 
made and some valuable results arrived at, which will bear 
fruit in due season. 


Military Medical Organisation. 


The progress of Territorial medical organisation has not 
been as rapid, nor has it been marked with as much spirit, 
as was anticipated by the War Office authorities, and 
hoped for by ourselves. It was stated in the House 
of Commons in November that the shortage of medical 
officers was 283, and of other ranks 1759. In January 
Lord CHEYLESMORE presided over a meeting held for the 
purpose of starting a voluntary aid ambulance scheme 
in connexion with the Middlesex Territorial Force, and a 
general committee was formed. In the same month it was 
reported that 23 detachments of the Red Cross Society had 
been formed in Essex, and that a branch had been started at 
Bristol. A second ambulance section was added to the 
Dublin University contingent of the Officers’ Training Corps 
in February. In the Scottish Lowland Division Sir GkorGE 
BEATSON stated in Febraary that all the units but two had 
been provided for, and the field ambulances were at full 
strength ; voluntary aid detachments had been formed, and 
the arrangements for general hospitals were complete. In 
spite of the excellent spirit thus displayed there seems to 
have been some delay in providing the necessary building 


accommodation in Glasgow. 


We understand, however, 
that the chief engineer of the command has taken 


up the matter. Three field ambulances are now organ- 
ised in the (Liverpool) West Lancashire Division. An 
excellent precedent was afforded in August, when the 
Voluntary Aid detachments of the 2nd London Division, 
under Colonel A. CLARK, during their period of training in 
Kent codperated with local detachments of the Red Cross 
Society and St. John Ambulance Association to carry out 
field medical arrangements on a considerable scale; this is 
the first occasion, as far as we know, that these local bodies 
and the Territorial Force have worked together in connexion 
with actual manceuvres. 

The sanitary officers of the Territorial Force, whose 
services will be available on mobilisation, are as a body 
keenly alive to the importance of their duties and anxious 
to carry them ont efficiently, but there is some want of 
clearness in the minds of many as to what these duties 
actually are. Lieutenant-Colonel MELVILLE, R.A M.C., 
addressed a largely attended meeting of the Society 
of Medical Officers of Health on this subject in February, 
the lecture being followed by a vigorous discussion. 
One speaker mentioned that in certain divisions the 
sanitary staff officers were consulted respecting the 
choice of sites for annual encampments and sources of 
water-supply, while in other places this was not the case. 
Mr. F, E. FREMANTLE thought that the Territorial Force 
would ultimately have to depend for sanitation on the civi 
sanitary administration. There can be little doubt that this 
would be the case, and there seems even now some need for 
closer intercommunication and codrdination between the 
military authorities and the local health officers of districts 
to ensure that the knowledge possessed by the latter should 
be at the disposal of the former. If the local medical officer 
of health, or the county health officer, being also a member 
of the Territorial Force, were always to be on duty in his 
own area, there would be no difliculty; but obviously this 
could not always be the case. The Loamshire Territorials 
might have to serve in Downshire. The expert knowledge of 
the local health officer should certainly be at the disposal 
of the military medical authority at the earliest possible 
moment, and some speedy method of intercommunication 
appears to be a desideratum. 

With developments in the fighting efficiency of armies, 
increased range of fire, and lengthened duration of engage- 
ments (some battles in the Manchurian war having lasted as 
long as ten days or more), alterations will have to be made 
in the arrangements for ambulance work. ‘This subject was 
considered by Lieutenant-Colonel M. W. RussELL at a 
meeting of the United Services Medical Society early in the 
year, and the discussion that followed showed that much 
careful consideration will be required by the responsible 
staff at headquarters to ensure that the medical arrangements 
of our army are kept fully up to the mark in relation to those 
of the other great Powers. The manceuvres on Salisbury 
Plain during the summer and autumn of the past year were 
carried out on an extensive scale, and the medical and 
sanitary arrangements were more systematised than hereto- 
fore. It was evident that great progress had been made in 
the direction of efficiency, both in the Regular and in the 
Territorial units. The health of the troops was good, but 
owing to the scarcity of water some manceuvres had to be 
abandoned. 

A modification has been made in the terms of appointment 
to the more important hospitals ; the officers appointed will 
still be nominated by the Director-General, but the length of 
tenure will not be for a fixed period (generally three years) 
as heretofore. This rule is rendered necessary in order to 
ensure an equitable working of the roster for field officers. A 
most welcome departure from the official procedure of former 
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years is the publication in the corps journal of the list of 
officers required to proceed abroad during the ensuing troop- 
ing season, which gives fair warning to everyone when they 
are likely to have to leave home and where their destination 
isto be. At the same time it is notified that exchanges may 
be made by mutual consent, and, as regards India, that every 
effort will be made to meet the wishes of officers in regard to 
their being posted to any particular division. These evidences 
of courtesy and consideration on the part of headquarter 
authorities go a long way towards maintaining the spirit of 
contentment that is becoming general throughout the medical 
service of the army. In connexion with this we would com- 
mend to anyone interested in the service a capital speech 
delivered by the Director-General at the Army Medical 
College prize-giving on April 28th, and reported in the corps 
journal for June; this contains excellent advice and conveys 
a most attractive, yet not in the least exaggerated, idea of 
the actualities of the service. 
Personnel, 

On the occasion of the Coronation the Director-General 
received the honour of a K.C.B., and Companionships of the 
Bath were bestowed on Surgeon-General J. G. MACNEECE, 
Surgeon-General G. W. ROBINSON, and Colonel H. E. R. 
JAMES. Colonel P. B. GILES and Colonel G. 8. ELLISTON of 
the Territorial Force received the same honour. In February 
Colonel E. J. E. Risk was appointed Commandant of the 
Royal Army Medical College, in succession to Colonel D. 
WARDROP, retired ; the latter officer has since been appointed 
to the charge of the Officers’ Convalescent Home at Osborne. 

The retirement of Sir T. GALLWEy, K.C.M.G., C.B., after 
a career of great distinction, requires notice. This officer 
served in the Afghan war of 1879, the Egyptian expedition of 
1882, the Nile expedition of 1884-85, the operations in 
Dongola in 1896, and in the later Nile operations of 1897 and 
1898, being then Principal Medical Officer of the Egyptian 
Army. He was a divisional P.M.O. in the South African 
war, where his energy and resource, when P.M.O. of the 
force under Sir REDVERS BULLER, were strikingly manifested 
on several occasions. 

The obituary list includes Surgeon-General J. A. MARSTON, 
C.B., a valued contributor to our columns for many years ; 
Colonel T. LIGERTWOOD, C.B., formerly medical officer to the 
Royal Hospital, Chelsea ; Surgeon-General R. W. MEADOws, 
a Crimean veteran ; and Colonel G. 8. NICKERSON, at the 
early age of 40, formerly an officer of the corps, but who had 
latterly been in the service of the Egyptian Government, 
and at the time of his death was Governor of the Province of 
Sennaar. 

THE INDIAN MEDICAL SERVICE. 

With regard to the medical service in India we regret that 
we are unable to chronicle either a condition of contentment 
such as prevails in the Army Medical Corps, or of hope, such 
as animates the Naval Service in the possession of its new 
Warrant. Whether the prevailing sentiment can be described 
as one of resignation or of discontent is, perhaps, doubtful ; 
we fear the latter state of mind is nearest the truth. Certain 
alterations have, however, been made in the Indian Medical 
Service regulations during the past year which indicate a 
desire on the part of the ruling authorities to meet the wishes 
of their officers. Revised rules have been issued as to the 
fees that may be claimed by medical officers when called 
in to act professionally outside their ordinary sphere of duty ; 
the ill-advised rules that had been promulgated in 1907 and 
which were universally condemned have been rescinded, and 
an equitable and reasonable code issued in substitution. 
Unfortunately, some harm had already been done in 
diminishing the attractiveness of the Service, as shown by 
the reduction in number of the candidates for commissions. 

A concession has been made in regard to acceleration of 


promotion ; if an officer has not been able to obtain study 
leave in order to go through special courses, or to take specia! 
diplomas, and so has been prevented from qualifying for 
promotion while in the rank of captain, this acceleration is 
now open to him for four years after his promotion in the 
ordinary course. It has been pointed out, however, that 
there are difficulties, as it is, in the way of getting leave now 
that so much more leave is applied for by the younger officers 
than used formerly to be the case ; it may result in a larger 
number being allowed to be absent at one time; or possibly 
study leave men might be placed on a different roster, so as 
not to interfere with the leave due to officers in the ordinary 
way. For officers who have entered since April of the 
present year permission will no longer be granted to remain 
in the service beyond 55 years of age, in the rank of 
lieutenant-colonel, in order to qualify for the 30 years’ 
pension. 

The appointments of honorary physician and honorary 
surgeon to the KING will in future only be held by officers 
on the active list; this alteration follows the recent change 
of the same kind in the Royal Army Medical Corps ; and, as 
in that case, if the officer is a lieutenant-colonel, the ap- 
pointment carries a brevet colonelcy only. Since the lamented 
death of Lieutenant-Colonel LESLIE last March the duties 
of Sanitary Oommissioner with the Government of India 
have been carried on by the Director-General, I.M.S. ; with 
a view to economy in administration several official appoint- 
ments have recently been abolished, but up to the present 
no definite decision has been come to regarding that 
of the Sanitary Commissioner. The Secretary of State, in 
replying to Lord CURZON in the House of Lords in November, 
stated that, contrary to the proposal of the Government of 
India but in agreement with the views of the Indian Council, 
he considered that it was desirable to retain the appointment. 
We feel that Lord CREWE has come to the right decision 
in this matter ; there is no doubt, and no one denies, that 
economy must be practised and that appointments which are 
not necessary must be abolished; but over and over again 
it has been shown that expenditure on prevention of disease 
really results in economy, and unless this department of 
administration and research is directly represented at head- 
quarters of Government there is danger that due consideration 
will not be given to its requirements. It is possible that 
some improvement may be made in the mutual administrative 
relations of the work of the Director-General and of the 
Sanitary Commissioner. 

A word of congratulation must be given to medical officers 
of both British and Indian Services who have given so much 
time and labour to ambulance work in India in connexion 
with the St. John Association ; many ruling princes have 
supported the movement, and it has now taken root in the 
country and publishes an official gazette. 

Scientific Work. 

The research work of officers of the Indian Service during 
1911 has included investigations on the Destruction of Fleas 
by Exposure to Sun (in connexion with plague prevention) 
by Oaptain J. CUNNINGHAM ; on the Solubility and Absorb- 
ability of Quinine and its Salts, by Captain A. A. 
MAcGILCHRIST ; on the Cultivation of the Leprosy Bacillus, 
by Captain T. 8S. B. WILLIAMS ; and on the Cultivation of the 
same and Treatment by means of a Vaccine prepared 
therefrom, by Major E. R. Rost. Sir D. SEMPLE, 
Director of the Kasauli Institute, has issued memoirs on the 
‘* Relation of Tetanus to the Hypodermic or Intramuscular 
Injection of Quinine,’ and on the ‘‘ Preparation of a Safe and 
Efficient Antirabic Vaccine.” This last-mentioned research is 
likely to prove of far-reaching importance for the inhabitants 
of India and other countries where rabies is prevalent. 
Captain WILLIAMS concludes that the organism of leprosy is 


0 
c 


t 
t 
b 
i 
4 
: 
I 
: 
Be 


THe LANCET, ] 


THE ANNUS MEDICUS 1911. 


[Dxc, 30, 1911. 1869 


to be considered, not as an acid-fast bacillus only, but asa 
pleomorphic streptothrix, and consequently that the study of 
the mode of spread of the disease must be approached in a 
broader spirit than hitherto. (Colonel HORROCKS’s researches 
on B. typhosus, already referred to, lead to a similar con- 
clusion in regard to typhoid. ) 

Captain R. McOARRISON has made experimental studies 
on goitre at Gilgit; he believes the disease to be 
caused by presence in the blood stream of certain toxic 
substarces of metabolic, bacterial, or putrefactive origin; 
the toxic agent is conveyed to the body in drinking- 
water, to which it gains access from the soil; it can be 
removed by filtration ; the suspended matter of a goitrigenous 
water, separated by a Berkefeld filter, causes the disease. 
Further, it isa living organism, because it can be destroyed 
by boiling. The dose of infection is an important factor. 
Lastly, prevention consists in the provision of a pure water- 
supply. 

The researches here noted constitute a fine record 
for one year by the small number of officers that have 
facilities for work of this nature. A contribution to 
practical sanitation has been made by Major W. W. 
CLEMESHA in his work on ‘* Sewage Disposal in the 
Tropics,” as to which he has had considerable experience. 
Major LEONARD ROGERS has written a standard work on 
‘Cholera and Its Treatment,” which will take the place of 
MACNAMARA’S treatise, admirable as that was in its own 
day. 

Personal. 

The honours bestowed in connexion with the Crown- 
ing of His MAJesty the KING as EMPEROR of INDIA 
will be found recorded under ‘‘Honours to Medical 
Men,” as well as other honours conferred. We have 
to record the retirement of Surgeon-General P. H. BENson, 
the head of the Madras Medical Service ; also of Surgeon- 
General H. HAMILTON, O.B., and of Colonel J. SHEARER, 
C.B., D.8.0., an officer who has held important appoint- 
ments at headquarters, and has served in six campaigns. 

The obituary list is a long one. Two officers of very high 
ability have been lost in the prime of life. Lieutenant-Colonel 
J. T. W. Leswiz, C.L.E., after having acted as professor of 
chemistry at Calcutta and secretary to the Director-General 
at headquarters, was at the time of his death Sanitary Com- 
missioner with the Government of India. Major GEORGE 
LAMB was Director of the Pasteur Institute at Kasauli, and 
had done good research work on Mediterranean fever, snake 
venom, plague, and rabies. Oolonel J. A. CUNNINGHAM, 
who died in Calcutta from cholera, had just been appointed 
Inspector-General of Hospitals in the Central Provinces. 
Colonel I. B. Lyon, professor of chemistry and jurisprudence 
at Bombay, was well known as the author of ‘* Medical 
Jurisprudence in India.” 

Of retired officers who have joined the majority Colonel 
W. P. Warpurton, C.8.1., had filled the office of super- 
intendent of the Edinburgh Royal Infirmary since his retire- 
ment from the service in 1899 until the present year. Surgeon- 
General W. B. BEATSON qualified as far back as 1846 and 
retired from the Indian army in 1883. Surgeon-General 
W. P. PARTRIDGE was a Mutiny veteran, and before 
that had seen active service in Persia. Sir HENRI BLANC, 
K.C.V.O., served in the Crimea and in the Chinese war of 
1857-60. He was a member of the mission to King THEODORE 
of “Abyssinia in 1867, and underwent great sufferings during 
his captivity. On release, and at the conclusion of the 
Abyssinian campaign, he returned to India, and became pro- 
fessor of surgery in Bombay. After retirement he settled at 
Cannes, where he soon found a large practice. His striking 
character, professional skill, and romantic career made him a 
most interesting personality. 


The Civil Medvwal Profession in India. 

No further decisive action has been taken by Government 
towards the establishment of an independent medical pro- 
fession—that is, of a body of medical men apart from the 
Indian Medical Service, belonging to and educated in the 
country. At the Indian National Congress held in December, 
1910, Sir BALCHANDRA KRISHNA moved a resolution request- 
ing the Government of India to take early action as to the 
employment of independent practitioners in the higher posts 
of the civil branch of the Indian Medical Service. In the 
House of Commons, in February, Mr. E. KELLY put a 
question to the Secretary of State on the matter, and 
received a non-committal reply. In November, however, to 
Dr. O. ADDISON'S inquiry whether it was intended to appoint 
Indian medical men as professors in the medical colleges, 
Mr. MonrTAGU replied in the affirmative, and said that the 
Secretary of State’s decision to allow no further increase in 
the civil side of the Indian Medical Service was intended to 
have among its results the appointment of Indian medical 
men to professorships of the first rank. It does not appear, 
however, that during the year any concrete proposal has been 
made, or official action taken, in the direction of radical 
reform. We understand indeed that the difficulties have 
been found to be so great that any such extensive 
measure is regarded as impracticable. Nevertheless, the 
subject has been ventilated in various ways. A movement 
has been commenced to bring about the union of existing 
‘* unrecognised ”’ medical schools in Calcutta and to improve 
their status. In connexion with a similar movement in 
Bombay, the system of limiting the teaching appointments 
to members of the Indian Medical Service was deprecated ; 
but the Bombay Government considered that it was in this 
service that the best men for these appointments were to be 
found. At Lucknow two lectureships at the new Medical 
College (which was to be opened in October)—viz., those of 
forensic medicine and materia medica—are to be given to 
military assistant surgeons; these gentlemen, though often 
of wide experience and extensive practical knowledge, do not 
possess technically registrable qualifications. 

Surgeon-General LUKIS, speaking at the Imperial Council, 
has specified three disabilities of the independent Indian 
practitioners under present conditions: (1) as private 
students they are debarred from the appointments of house 
physician and house surgeon at the large Government hos- 
pitals ; (2) they have no facilities for post-graduate study ; 
(3) they cannot obtain professorships at the medical colleges 
under Government. He acknowledged that these colleges can- 
not provide for nearly all the candidates for admission. He 
held that, in addition to the existing official institutions, there 
is ample room for unofficial colleges, staffed by unoflicial 
professors ; and considered this to be a case for the cordial 
codperation of the public with the Government ; by which, 
we presume, is meant the endowment of these institutions 
from private (that is, unofficial) sources. Two points occur 
to us in regard to this proposal: (1) Is there a sufficiency of 
properly qualified ‘- non-official”’ professors, who ex necessitate 
rei would not be Europeans, to staff these colleges? (2) Will 
the large numbers of native practitioners who become 
qualified in this manner succeed in obtaining a living 
wage? Or will they not rather swell the ranks of that 
unemployed educated class, the existence of which is 
responsible for so much of the discontent in the country? 


PHARMACY. 
Scientific Work. 

Although the attention of pharmacists has been mainly 
absorbed by legislative proposals and matters affecting their 
organisation, scientific pharmacy has not been neglected and 
some useful work has been accomplished. The progress of 
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pharmacy depends chiefly upon a comparatively.small body 
of men, the results of whose work are usually communicated 
at the annual meetings of the British Pharmaceutical 
Conference or at evening meetings of the Pharmaceutical 
Society held during the autumn and winter months in 
London and Edinburgh. 

The papers which were communicated at this year’s 
Conference meeting at Portsmouth were, on the whole, 
of a useful character and of practical interest to the rank 
and file of pharmacists. A communication which attracted 
especial attention was that in which Mr. F. W. F. ARNAUD, 
the public analyst for Portsmouth, showed the urgent need 
for some control over the sale of so-called diabetic foods. He 
demonstrated the worthlessness of many of the foods which 
are claimed to meet the special requirements of diabetic 
subjects, showing that of 12 different samples examined 
the products of one manufacturer alone could be called satis- 
factory. The facts disclosed seemed to be of such 
importance that the executive of the Conference recently 
decided to draw the attention of the medical profession to 
what is undoubtedly a very unsatisfactory state of affairs. 
In another communication Mr. R. R. BENNETT showed that 
the widespread belief among clinicians that the commercial 
thyroid preparations vary considerably in their degree of 
physiological activity was due to the absence of an officially 
recognised standardisation process, and he suggested that an 
iodine standard should be fixed. Other papers of considerable 
value were read, but it will suflice to refer to these two in 
order to show that pharmacists in their endeavour to con- 
tribute to the advancement of pharmaceutical science are 
lending real assistance in the progress of therapeutics. 

The communications read before meetings of the Pharma- 
ceutical Society have, for the most part, been of an advanced 
type, indicating that in spite of the attention absorbed by 
matters of a trading character some pharmacists still find 
time to devote attention to the higher branches of their 
calling. 

Much of the research work has been conducted with the 
object of assisting in the revision of the British Pharma- 
copceia, and the final report of the Committee of Reference in 
Pharmacy of the Pharmacopeia Committee of the General 
Medical Council was issued in the late summer. This report 
has formed the subject of further discussions, and the editors, 
Dr. Nestor TrRARD and Professor H. G. GREENISH, will have 
before them a mass of valuable suggestions on which to base 
the monographs of the forthcoming edition. The report was 
of a lengthy and detailed character, and while subsequent 
criticism has shown that it would be inexpedient to adopt 
some of the recommendations, much praise is due to the com- 
mitteee for the thorough and capable manner in which they 
have accomplished a difficult task. 

British Pharmaceutical Codex. 

The British Pharmaceutical Codex, which was published 
in November, affords further evidence of the steady work of 
those pharmacists whose labours are in the scientific field. 
Four years have gone ky since the British Pharmaceutical 
Codex, 1907, was issued, and during that period the com- 
mittee appointed by the council of the Pharmaceutical 
Society has been engaged in the task of revision. The new 
work bears witness to the assiduity and judgment of the 
committee, all of whom are pharmacists with the exception 
of Professor W. E. Dixon, who occupied the position of 
consulting pharmacologist. The plan of the book has been 
mo ified in several respects, and where drugs, chemicals, and 
galenical preparations described in the Codex are official in 
the British Pharmacopcia or the Pharmacopceia of the 
United States of America that fact is indicated. 

Before concluding this brief summary of the progress of 
pharmaceutical science it should be mentioned that from the 


— 


ranks of the younger pharmacists several new workers of 
promise have come forward during the year, and that in the 
higher branches of pharmacy there are no signs of decadence. 


Proposals in Regard to Pharmaceutical Education. 
Pharmaceutical education, on which the future progress 0f 
pharmacy so greatly depends, is in the melting-pot. The 
proposal to institute a compulsory curriculum for candidates 
and to divide the qualifying examination into two parts is 
still under consideration. The draft scheme submitted by 
the council of the Pharmaceutical Society to local associa- 
tions and schools of pharmacy for criticism has been fully 
discussed, and a committee has been appointed to take into 
consideration the draft scheme in conjunction with the 
observations made upon it by the associations and educational 
bodies consulted and to formulate by-laws embodying points 
of agreement. The general feeling is undoubtedly favourable 
to a division of the qualifying examination, but there is a 
diversity of opinion as to the nature of the curriculum that 
should be imposed on candidates. It is thought in many 
quarters that if candidates for the first part of the examina- 
tion were required to attend courses of lectures at recognised 
schools much inconvenience would be caused to apprentices 
in country places and small towns where educational faci- 
lities are lacking, and some modification of this part of the 
draft scheme will doubtless be necessary. A possible way 
out of the difficulty would be to accept certificates in certain 
subjects granted by technical colleges, and it might be found 
desirable to require candidates for the second part of the 
examination only to attend classes at recognised schools. 
Under the present system there is no compulsory curriculum 
of study of any kind, so that if the proposals are adopted 
only in a very modified form the new system would be an 

improvement on the old. 

Imperial Pharmaceutical Reciprocity. 

Until the Poisons and Pharmacy Act, 1908, came into 
operation the Pharmaceutical Society had no power to make 
the proposed alterations in the educational system ; the same 
Act also gave the society power to make by-laws providing 
for the admission of colonial pharmacists to the British 
Register without examination. By-laws for the latter 
purpose have been drafted by the Council and will shortly 
be ready to receive the approval of the Privy Council. In 
most parts of the British Empire the British pharmaceutical 
diploma is accepted for registration in lieu of examination, 
but the Canadian boards of pharmacy have, during the last 
few years, declined to recognise the British diploma on the 
ground that their diplomas are not recognised in this 
country. When the new by-laws come into force the 
Canadian grievance will be removed and the door will be 
open for imperial pharmaceutical reciprocity. The new 
by-laws, however, will not permit of a similar interchange of 
courtesies between Great Britain and Ireland, for the English 
Pharmaceutical Society has no power to accept the Irish 
certificate and similarly the Irish Society is not empowered 
to accept the British diploma. 

Pharmacists and the National Insurance Scheme. 

The Government scheme of national sickness insurance 
naturally formed the chief subject of discussion amony 
pharmacists during the second half of the year. The opera- 
tion of the scheme will effect considerable changes in pharma- 
ceutical practice, and it remains to be seen whether these 
changes will be beneficial or otherwise. 

The Bill, as it was introduced in Parliament, was 
singularly deficient in regard to the provisions for pharma- 
ceutical service. It merely provided that Friendly 
Societies and Local Health Committees should make provi- 
sion ‘‘for the supply of proper and sufficient drugs and 
medicines,” and that except in certain circumstances they 
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should not make arrangements for such supply with a medical 
practitioner at au inclusive fee. There was nothing in the 
ill to prevent Friendly Societies from making arrangements 
which would have rendered them independent of pharmacists 
already established in business, and it was soon made 
clear that Friendly Societies intended to take advantage of 
the deficiencies of the Bill and to open central drug depots 
and branch dispensaries from which insurance patients could 
be supplied with medicine. Had this intention been carried 
into effect pharmacy would have suffered a heavy loss and a 
large number of pharmacists would probably have been 
ruined. Such dispensaries would not necessarily have been 
under the supervision of a qualified medical or pharma- 
ceutical practitioner, nor would they have been subject to 
the control of the Sale of Food and Drugs Acts, the Weights 
and Measures Act, or the Pharmacy Acts, so that the scheme, 
so far as it related to the supply of drugs, would have been 
open to many abuses. 

On the initiative of the Pharmaceutical Society a 
campaign was begun with the object of obtaining such 
amendments as would secure that the dispensing under the 
scheme should be done by qualified persons ; meetings of Jocal 
pharmaceutical associations were summoned in all parts of 
the country, and a mass meeting—the largest gathering of 
pharmacists that has ever assembled—was held in London 
to protest against the inadequacy of the provisions made 
for the pharmaceutical service under the proposed scheme. 
A deputation arranged by the council of the Pharmaceutical 
Sooiety and representing all branches of pharmacy waited on 
the Chancellor of the Exchequer and explained to him the 
alterations desired by pharmacists. Briefly, the more im- 
portant of these were that Local Health Committees and not 
Friendly Societies should control the medical and pharma- 
ceutical services, that insured persons should have free choice 
of chemist, that the drugs should be supplied and the dis- 
pensing done under qualified supervision, that payment 
should be made according to a scale of charges to 
be agreed upon between the Local Health Oommittee 
and those carrying on business as chemists within the area 
of the committee, and that pharmacy should be represented 
on the Advisory Committee and on the local committees. 

During the Committee stage some of these principles 
were incorporated in amendments introduced by the 
Chancellor himself and others in amendments brought 
forward by Mr. W. 8S. GLYN-JONES, the Pharmaceutical 
Society’s Parliamentary secretary, whose valuable services 
on behalf of pharmacists cannot be too highly praised. 
Several of the demands, notably that concerning representa- 
tion on the administrative bodies, have not been conceded, 
and while pharmacists have not succeeded in obtaining all 
the privileges to which they claim to be entitled, their 
position under the Act is not altogether unsatisfactory. 

The pharmaceutical sections of the ‘‘ medical benefits” 
clause ensure that no arrangement for the dispensing of 
medicines shall be made—save in special circumstances— 
except with persons, firms, or bodies corpcrate entitled to 
carry on the business of a chemist and druggist under the pro- 
visions of the Pharmacy Act, 1868, as amended by the Poisons 
and Pharmacy Act, 1908. Such persons will be required to 
undertake that all medicines supplied by them to insured 
persons shall be dispensed either by or under the direct 
supervision of a registered pharmacist or by a person who 
for three years has acted as a dispenser to a medical prac- 
titioner or public institution. Drugs, other than poisons, 
and medical appliances may be supplied by unqualified 
traders, but medical practitioners will have the satisfaction 
of knowing that all medicines prescribed for insurance 
patients will be dispensed under qualified supervision. 
Pharmacists, to a considerable number, are dissatisfied 


because more has not been conceded tc them, but a little 
reflection should convince these that there is no just reason 
for serious complaint. There can be little doubt that the 
action of the General Medical Council in desiring the Govern- 
ment to place the dispensing of medicines in ‘qualified 
hands greatly strengthened the case of the pharmacists. 
The threatening influence of the National Insurance Bill 
in the form in which it was introduced had the effect of 
showing pharmacists the need and the value of organisation. 
As a result the forces of pharmacy are better organised at the 
end of the year than they were at the beginning. Moribund 
associations have become active, new ones have come into 
existence, and in most localities the membersbip of associa- 
tions has increased. The Council of the Pharmaceutical 
Society, with the object of keeping pharmacists throughout 
the country informed as to its policy and of assisting local 
effort generally, has appointed an officer whose special duty 
it is to control the movement, and, through the Council, direct 
it into proper channels. If the National Insurance Act does 
nothing else for pharmacy it has certainly given an impetus 
to pharmaceutical organisation. 
Other Legislation and Regulations. 

Concerning other legislation affecting pharmacy there is 
little to be said. The Shops Act, while it will not greatly 
interfere with facilities for obtaining drugs and appliances, 
compels pharmacists, like all other people who keep open 
shop, to give their assistants certain periods of leisure 
which the vast majority of them already gave without com- 
pulsion. The promised inquiry into the sale of secret 
remedies will be welcomed by pharmacists as a whole, and 
it is their hope that the inquiry will be followed by reason- 
ably restrictive legislation. The new regulations as to the 
sale of the mineral acids and ammonia, while placing no 
limitations on the classes of traders who may sell these 
substances, should tend to prevent accidents. On the other 
hand, new regulations under Section 2 of the l’oisons and 
Pharmacy Act have been sanctioned which will increase 
the facilities for obtaining poisonous compounds for use in 
agriculture and horticulture from unqualified shopkeepers 
and the danger attendant upon the careless distribution of 
poisons is consequently enhanced. 


CHEMISTRY. 

The Constitution of Matter and Transmutation. 

There has again, of course, been a busy band of workers in 
the field of chemical science, but the progress has been of a 
steady rather than of a startling kind. During recent years 
chemists have almost overwhelmed themselves with amazing 
discoveries, and there appears to be an agreement amongst 
them now to stop and ponder over the significance of the 
secrets which they have wrested from Nature, in order, 
so to speak, that a place may be found for them in a 
harmonious system. Stock-taking has its advantages in 
scientific as well as in commercial affairs. The question, 
Where are we? is often worth asking in case a wrong 
turning has been taken. Rapid insights have been made 
of recent years into the constitution of matter; we 
have reduced the atom into hundreds of little bits which 
are regarded as nothing more than superposed layers of 
positive and negative electricity, and yet not so long ago the 
atom was teld to be indivisible. The old alchemists’ views 
have been revived by the electrical theory of matter, and 
we are beginning to think seriously again that all things are 
variants of one and the same material. Hence a stimulus 
has been given to obtain evidence of transmutation accom- 
plished. ‘The evidence, however, does not increase rapidly. 
The disintegration theory applies well enough to the unstable 
radium which resolves itself into emanation or niton and 
helium, and it seems to be established that these further 
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‘*degrade’’ into other distinct and rare elements. The 
familiar metals seem much ton obstinate to yield to 
any energies which we are yet capable of applying to them 
to force them to resolve into inferior colleagues, It is true 
that Sir WILLIAM Ramsay has reported that the energy 
of radium applied to copper salts has converted part of the 
copper into lithium, and similar experiments have indicated 
that thorium, zirconium, titanium, and silicon are degraded 
into carbon, but the experiments and results were on a 
microscopic scale. Conceivably, when it becomes possible 
to apply enormous strains to such familiar metals as gold, 
copper, lead, iron, and zinc, some tangible amounts of 
metallic products of degradation may be obtained and an 
actual demonstrable transmutation effected. 
Industrial Electrolysis. 

The electric current threatens to supersede classic chemical 
processes in the production of chemical substances and in 
the refinement of metals. The separation of sodium and 
the subsequent production of pure alkali from common salt 
is an example of the former, and the electrical purification 
of copper of the latter. Practically 90 per cent. of the 
copper used in the world is refined electrolytically. About 
80 per cent. of the original copper contains arsenic, minute 
quantities of which vitiate its conducting properties. The 
offending metal is removed by electrolysis, and pure copper 
is thus obtained for electrical purposes—a case of electricity 
rainistering to its own needs. The increasing production of 
aluminium in a pure state is again due to an electrolytic 
process. 

The Origin of Diamonds. 

The question of the origin of the diamond has been further 
discussed, and it seems to be concluded now that inorganic 
carbon as opposed to organic carbon is the starting point. 
One view is that carbon monoxide and carbon dioxide are 
caught in molten iron and there compressed by the closing 
together of the cavities. The enormous pressure forces a 
union of the oxygen with the iron and leaves crystal carbon. 
The fact that diamonds are associated with iron in their 
native surroundings supports this view. Graphite and coal 
are accounted for as products of organic matter, but it is 
contended that the origin of the diamond must be placed in 
pre-organic times. 

A New Methed of Chemical Analysis. 

Sir J. J. THomson has employed the positive rays to 
determine the nature of the gases present in a vacuum tube. 
The method, he says, enables us to determine, not merely 
whether an element—say, for example, oxygen—is present in 
the tube, but will tell us in what form it occurs, whether, for 
example, it is present in the atomic as well as the molecular 
condition, and whether there are allotropic modifications 
present, such as ozone, O,, and other still more complex 
aggregations. The method is capable of dealing with much 
smaller quantities of matter than the methods formerly 
employed by chemists, and is ‘‘capable of detecting 
transient phases in the processes of chemical combination.” 
It is confidently hoped that this ingenious and pretty device 
will be of service in throwing light on one of the most 
interesting and mysterious problems in either physics or 
chemistry—the nature of chemical combination. 


Industrial Syntheses. 

Industrial synthetic products are increasing with amazing 
rapidity, and bid fair to render us, in regard to certain 
products, independent of natural supplies. Caoutchouc, 
camphor, indigo, veronal, caffeine, and many varieties of 
perfume, afford examples, and it is quite possible that even 
organic foodstuffs—e.g., protcin—will eventually be success- 
fully and economically built up from their elements. 

In calling attention to these triumphs of the synthetic 
chemist, Professor EMIL FIscHER referred to the resemblances 


between chlorophyll and the colouring matter of the blood, 
He pointed out that chlorophyll and the colouring matter of 
the blood are closely allied chemically. ‘‘ This indicates,” 
he added, ‘‘a kind of blood relationship between the plant 
and animal kingdoms. It must, however, be of great 
antiquity—i.e., it must go back to the time when there 
was no distinction between the two kingdoms.” 

The Absorption of Oxygen by the Lungs. 

Dr. J. 8. HALDANE and Dr. ©. GoRDON DoUGLAS have 
continued their interesting work upon this subject. Their 
recent results indicate that the lung epithelium is excited 
directly or indirectly to active secretion of oxygen inwards 
by products of metabolism proceeding from the muscles and 
other tissues when their oxygen supply is insufficient to meet 
ordinary requirements. That such insufficiency actually 
occurs during muscular work, and when air with a low 
partial pressure of oxygen is breathed, has already been 
shown. It is pointed out that the results are of special 
interest in connexion with the phenomena of adaptation to 
very high altitudes, and throw a new light on the physiology 
of mountain climbing and balloon ascents, and of ordinary 
muscular work. 


CONTRIBUTIONS FROM ‘‘ THE LANCET ” 
LABORATORY. 

The work of chemical investigation in THE LANCET Labora- 
tory has been heavy during the year. The inquiry, begun in 
1910, in regard to the chemistry of the cup of tea has been 
finished, and the final report was published recently in 
THE LANCET of Dec. 2nd, 1911. The first report appeared 
in the first number of the year. The total analyses published 
in connexion with this investigation amounted to 590. New 
analytical methods were devised, and it seems to have been 
established that in good teas caffeine and tannin occur 
in a definite relationship as a compound—viz., caffeine 
tannate. In indifferent teas one or the other substance 
occurred in excess. It was shown that so long as 
tannin was combined chemically with caffeine to form a 
tannate its astringent qualities were in abeyance. An 
infusion of tea rarely coagulates milk, which would be the 
case if free tannin were present. Analysis showed that 
this compound contained 1 of caffeine to 3 of tannin. The 
compound can be prepared artificially from commercial 
tannin and caffeine, when it shows the same composition as 
that found in tea infusion. When caffeine and tannin occur 
together in the proportions of 1 to 3 in tea infusion the 
expert taster, it was found, invariably regarded a tea yielding 
such an infusion as of superior quality. The objections to 
tannin in the free state cannot be raised against tannin in 
the form of caffeine tannate, and the action of the alkaloid 
may be modified by association with tannin. Oaffeine 
tannate is very soluble in hot water, but is to a large 
extent precipitated in the cold. It is very soluble in quite 
weak alcohol and in weak alkali. The fact that an infusion 
of tea is alkaline keeps the caffeine tannate in solution. 
This may to a great extent be precipitated by adding acid 
to neutralise the alkali. 

We hoped to publish during the year the results of an 
inquiry into the character and amount of the soot deposit in 
London, but the inquiry entailed so much analytical work 
that only recently have the results been extracted from the 
calculations. We hope to publish these in an early number. 

We are glad to be able to record the success of the Rag 
Flock Bill. From time to time we have placed evidence in 
front of our readers from our Laboratory in proof of the 
urgency of this industry being placed under simple sanitary 
control. 

In THE LANCET of Jan. 28th an account from the Labora- 
tory was published of a diabetes cure which had given rise 
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to symptoms in a patient suggesting the presence of an 
alkaloid. No alkaloid, however, was found, and ultimately 
it was concluded that the dried leaves submitted were poly- 
gonum hydropiper, commonly known as water pepper. 

During the year a considerable discussion arose in the lay 
press as to the impoverishment of the food value of bread 
effected by modern milling methods. We have for long 
urged that it was desirable to maintain a high efficiency of 
nutritive value in wheat flour, and that something should be 
done to check the production of flours owing their whiteness 
to chemical bleaches or the use of ‘‘ improvers.” According 
to recent investigations it is probable that the nutritive 
value of bread is determined by biological factors connected 
with the germ. 

We welcomed a valuable report from the Local Govern- 
ment Board upon skimmed condensed milk in relation to 
its ignorant use in infant feeding. For a good many years 
we have drawn attention to this subject, and in this report 
we were glad to find that steps were recommended to control 
the sale of skimmed condensed milk for infant feeding. Its 
practical freedom from fat, of course, renders it absolutely 
unfit for such a purpose. 

During the year we took up once again the question of 
flannelette. It was represented to us that, in spite of 
the recommendations of the Coroners’ Committee in 1910 
that the Merchandise Marks Act, 1887, should be amended 
by adding a provision making it penal to describe as 
uninflammable material which will not stand prescribed 
tests, there was not only no abatement in the sale of 
inflammable material, but inflammable material was being 
sold claiming to be non-inflammable. We made a number 
of tests with materials bought in the open market, and found 
that though there was evidence that steps were being taken 
to supply the public with a safer material, there were still 
cheap flannelettes obtainable which were dangerous. In 
some cases it was found that the materials had been rendered 
perfectly safe by treatment with certain metallic salts. The 
report contained 48 drawings showing the way various 
materials had behaved when submitted to ignition tests. 

During the year several new inventions were tested in the 
laboratory, and the results reported in our columns. 

A special article upon Strathpeffer Spa appeared in 
THE LANCET of July 1st as the result of a visit of our 
Laboratory Commissioner to a health resort at which many 
developments in the direction of modern hydro-therapeutics 
have been recently effected. 

During the year we have analysed -nd reported upon 
numerous quack medicines submitted to us by our readers. 

Under the heading of ‘‘ Analytical Records and Reports 
from THE LANCET Laboratory,” 67 preparations comprising 
drugs, special foods, waters, and beverages were dealt with. 
The total number of analyses made in connexion with this 
column and with the special reports reviewed above was 804. 


GENERAL MEDICAL COUNCIL. 

The usual two meetings of the General Council of Medical 
Education and Registration were held during the year, and 
the proceedings showed the Council to be ready to deal in a 
business-like way with matters closely concerning the well- 
being of the medical profession. 

At the summer meeting the Council resumed consideration 
of the position of the Preliminary Sciences in the medical 
curriculum, and as a result the Education Committee were 
instructed to report to the Council on the alterations 
necessary in the regulations for the registration of medical 
students so as to make those regulations consistent with the 
position under which it is optional for a student to take the 
preliminary scientific subjects of his curriculum elsewhere 
than at a medical school. Sir Henry Morris pointed out 


the difficulty which the Council must have in justifying 
regulations which gave to students, their parents, or their 
masters, a misleading impression that it was absolutely 
necessary that the courses in the Preliminary Sciences should 
be taken in the medical curriculum, an error that had led to 
the withdrawal of boys from public schools sooner than was 
necessary. Similar questions arose under a motion by Sir 
HENRY Morris to place on a list of institutions approved 
by the Council for the commencement of medical study 
secondary schools which had been duly inspected and recog- 
nised by a licensing body. The motion, amended so as to 
include the approval also of the Students Registration Com- 
mittee for such schools, was passed by the Council, and asa 
consequence at the winter session a list of schools which 
had been recognised by the English Conjoint Board were 
approved by the Council. Sir HeENry Morris has intimated 
that at the next session he will bring forward a suggestion, 
in the form of a motion, that the Council should recommend 
to all the licensing bodies, universities, and schools, that the 
study taken at these approved institutions should not be 
allowed—even if it extended over two or three years—to 
count as more than six months of the medical curriculum. 

At the summer meeting the Council appointed a com- 
mittee of 9 members, 3 nominated by each Branch 
Council, to consider the Insurance Bill and make repre- 
sentation through the Privy Council to the Government on 
any matters within the province of the Council. The Council 
saw that the proposal affected the medical profession in many 
ways of which they might be compelled to take cognisance ; 
especially might medical education be endangered by a 
decline in the efficiency of the clinical schools attached to 
the hospitals. The committee made a certain number of 
proposals of amendment through the Lord President to the 
Government, which were advocated at a personal interview 
with the Chancellor of the Exchequer and other officers of the 
Treasury. The correspondence with the Chancellor which 
ensued was made public, and the Chancellor’s personal agree- 
ment with the recommendations of the Council was recognised 
in amendments. The Council, however, found that, as time 
went on, the changes in the Bill, which when they were 
made appeared satisfactory, were in later stages modified 
by further amendments ; and at the winter meeting, held on 
Nov. 28th and following days, the President’s address implied 
that the administration of the medical benefits might be 
placed in an unsatisfactory position and that the stability 
of clinical hospitals was in distinct danger. 

Certain penal cases during the year attracted the wide- 
spread attention of the public as well as of the medical 
profession. Three medical men working in connexion with 
the Sandow Health Institute appeared before the Council at 
the summer meeting on a charge of unprofessional conduct 
made by the British Medical Association, with the result 
that one of them was removed from the Register of 
the profession, while the consideration of the cases against 
the other two was postponed until the next session. 
Thereupon one gentleman dissociated himself from the 
institute, while the other elected to remain in connexion with 
it, considering that the administration of the institute had 
been altered to meet the objections of the Council. Con- 
cerning the last case interesting proceedings took place, the 
practitioner being represented by able counsel, who attempted 
to convince the General Medical Council that his client’s 
behaviour had been, during the six months’ probation, of a 
professional character. The Council, taking the opposite 
view, decided to postpone a decision as to the practitioner’s 
name remaining on the rolls of the profession for a further 
period. 

During the year there was an election of Direct Repre- 
sentatives of the medical profession for England and Wales, 
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which resulted in the re-election of Dr. H. W. LANGLEY 
BROWNE and Dr. H. A. LATIMER and the election of Mr. T. J. 
VERRALL ; Dr. J. A. MACDONALD having earlier in the year 
been elected to fill the vacancy caused by the regretted 
death of Dr. L. 8S. McManus. In Scotland Dr. NORMAN 
WALKER was re-elected without opposition, as also was Dr. 
LEONARD Kipp in Ireland. 


BRITISH MEDICAL ASSOCIATION. 

The annual meeting of the Association was held at 
Birmingham from July 25th to 29th, and was in every 
way a great success. Large numbers of members and ladies 
travelled to the Midland capital, and the beautiful weather 
added much to their pleasure. The scientific and social 
arrangements were well planned and carried out. The Repre- 
sentative meeting, which occupied the four days before the 
opening of the annual meeting, was largely occupied with 
important matters relating to the National Insurance Bill. 
The Representative body discussed the Bill in committee, and 
its proceedings were in camera; only the resolutions finally 
arrived at by the committee being placed before the Repre- 
sentatives, who confirmed them all. The substance of their 
conclusions was to reaffirm all the main points of the 
Association’s policy, as already declared and embodied in the 
familiar six-fold demand, and the Council was instructed to 
take every means in its power to carry this policy into effect. 

At the annual general meeting on July 25th the retiring 
President, Sir HENRY BUTLIN, vacated the chair for Professor 
Rospert SAUNDBY, the President-elect, who delivered his 
address on the Present Position of the Medical Profession 
the same evening. ‘nis was published in THE LANCET of 
July 29th, together with the Address in Medicine by Dr. 
ByROM BRAMWELL, and the Address in Surgery by Mr. 
JORDAN LLoyD. The scientific work of the meeting was 
spread over four days, and was divided into 16 sections, 
some of which held joint sessions. The business of the 
sections was conducted in the class-rooms of the University 
building in Edmund-street. This is very central and con- 
veniently close to the Midland Institute and the town hall, 
which were set apart for addresses and large meetings and 
the reception of visitors, A compact and instructive 
pathological museum, illustrating various special subjects, 
was arranged in some of the laboratories adjoining the 
meeting-places of the scientific sections. The annual exhibi- 
tion of instruments, foods, and drugs was held in Bingley 
Hall and attracted a good deal of interest ; it was formally 
opened by the Lord Mayor on July 25th. 

The sections this year were five less than at the 
seventy-eighth annual meeting in London in 1910, and less 
also than in 1909. Last year there were separate sections for 
anatomy and physiology, bacteriology was divorced from 
pathology and otology from laryngology, and there were 
independent sections for anesthetics and for the Services. 
The 21 sections of the London meeting established a record 
in the division of labour at the Association’s annual 
gatherings, and this multiplicity of interests was justified by 
the special circumstances of a great meeting in the metropolis ; 
but the reduction in number at Birmingham this summer was 
probably well advised, and little seemed to be lost by the 
bringing together of closely allied subjects. Nevertheless, 
we hope the Section of Anwsthetics will be revived. Many 
papers of high clinical and scientific value were read at the 
sectional meetings, and there were some interesting debates. 
These were reported in the issues of THE LANCET of 
August 5th, 12th, and 19th. 

But, except for the brief days in July allotted to the 
business of the scientific sections, the energies of the British 
Medical Association have been almost completely absorbed 
throughout the year by the grave problems arising out of the 


National Insurance Bill. Thus the scientific side of the 
Association’s work has been greatly overshadowed by the 
medico-political side, and the executive officers have been 
continuously engaged upon the double task of shaping the 
policy of the Association and of attempting to carry that 
policy into effect. The leaders of the Association have been 
brought into direct contact with the political machinery of 
the country, and the action taken by the Council and the 
decisions reached by the Representative Body have been 
fraught with momentous consequences to members of the 
Association, to the medical profession, and most of all 
perhaps to the public. Me 
HONOURS TO MEDICAL MEN. 
New Year Honours. 

The list of honours which was issued at the beginning of 
the new year included the names of the Right Hon. LEANDER 
STARR JAMESON, who was made a baronet, and those of 
Dr. HorRATIO BRYAN DONKIN, Mr. FrREDERIC S. Eve, Dr. 
DAVID FERRIER, Dr. GEORGE NEWMAN, Dr. JOSEPH 
MICHAEL REDMOND, and Lieutenant-Colonel DAvip SEMPLE, 
R.A.M.C., who received knighthoods. Sir StaRR JAMESON, 
although the work of his maturer life has not been medical, 
owes his success in no small measure to his early medical 
training. Sir HORATIO BRYAN DONKIN, medical adviser to 
the Prison Commission and late Director of Convict Prisons, 
did much useful work as a member of the Royal Commission 
on the Care and Control of the Feeble-minded, while he also 
assisted the Departmental Committee on the Inebriates Acts 
and the Treatment of Inebriety. Sir FREDERIC 8S. EVE is 
senior surgeon to the London Hospital and a consulting 
surgeon to the Evelina Hospital. His work as a clinician and 
a pathologist is well known. Sir DAvip FERRIER has 
to his credit original researches in neurology which 
have been recognised and appreciated in all parts of the 
civilised world. Sir GEORGE NEWMAN, chief medical officer 
to the Board of Education, is a member of the Board of 
Hygiene Studies at the University of London, and is the 
author of some important publications on public health and 
bacteriology. As we have before pointed out, the best testi- 
monial to the work which he has done is his suggestive 
report on the inspection of school children to the Board of 
Education for the year 1909, which was presented to Parlia- 
ment at the end of November, 1910. Sir Jos—ErpH MICHAEL 
REDMOND is an ex-President of the Royal College of Physi- 
cians of Ireland who has written much and ably on 
medicine. Lieutenant-Colonel Sir DAvip SEMPLE, of the 
Royal Army Medical Corps, is Director of the Central Re- 
search Institute at Kasauli, who has done much good work on 
bacterial vaccines and serum-therapy generally. In addition 
to these honours the Kaisar-i-Hind gold medal was conferred 
upon Lieutenant-Colonel HENRY SMITH, of the Indian Medical 
Service, civil surgeon of Amritsar ; on Major THOMAS WALTER 
IRVINE, of the Indian Medical Service, late residency 
surgeon at Mewar ; and on Major R. J. BLACKHAM, R.A.M.C., 
sanitary oflicer of the First Division, Indian Army. 

Coronation Honours. 

Among the names in the list of honours issued in con- 
nexion with the K1NG’s Coronation were those of Mr. HENRY 
T. BuTLin, Dr. WILLIAM OsLER, Dr. JAMES F. GOODHART, 
Sir CHARLES B. and Sir W. THoRNLEY Stroker. Each 
of these gentlemen received a baronetcy. Sir Henry T. 
BUTLIN, the distinguished ex-President of the Royal College 
of Surgeons of England, is also the Past-President of the 
British Medical Association. His public services to medicine 
have been great and varied. Sir WILLIAM OsLER, Regius 
professor of medicine in the University of Oxford, who is 
famous throughout two continents, has enriched the literature 
of medicine with many works of high scientific and literary 
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yalue. Sir JAMES F. GoODHART is an eminent clinician 
whose name is a household word in general medicine as well 
as pediatrics. Sir CHARLES B. BALL, the President of the 
Royal Academy of Medicine in Ireland, is a distinguished 
member of a distinguished family. He is the representative 
on the General Medical Council of the University of Dublin. 
Sir W. THORNLEY STOKER, consulting surgeon to the Rich- 
mond, Whitworth, and Hardwicke Hospitals, Dublin, is 
another eminent member of the Irish medical profession. He 
is H.M. Inspector of Anatomy and Government Inspector 
under the Vivisection Act in that country. 

Knighthoods were bestowed upon Mr. ANTHONY A. 
30WLBY, Mr. RICHARD BRAyN, Dr. ALEXANDER DEMPSEY, 
Dr. FREDERICK W. the Hon. JonN McOALtL, and 
on Mr. FREDERICK C. WALLIS. Sir A. BowLpy, 
C.M.G., Surgeon-in-Ordinary to the King, served as senior 
surgeon in charge of the ‘‘ Portland Hospital” in the South 
African war; Sir RICHARD BRAYN is Home Office Adviser 
in Lunacy and late medical superintendent of Broadmoor 
Asylum ; Sir ALEXANDER DEMPSEY is a well-known Belfast 
obstetric physician; Sir FrREDERIC W. Herwirt is anes- 
thetist to the King and physician-anesthetist to St. George’s 
Hospital ; the Hon. Sir Joun McCauu is Agent-General for 
Tasmania in London and Member of the House of Assembly 
and of the Executive Council; and Sir Freprerick OC, 
WALLIs is surgeon to Charing Cross Hospital. 

The honour of K.C.B. was conferred upon Inspector- 
General DoyLE M. SHAw, Inspector-General Tuomas D. 
GIMLETTE, Surgeon-General WILLIAM L. GuBBINs, C.B., 
Surgeon-General ADAM 8. O.B., Major RoNAup Ross, 
and Dr. BENJAMIN ARTHUR WHITELEGGE, C.B. Inspector- 
General Sir DoyLE M. SHAW saw active service during the 
Crimea and the bombardment of Alexandria, and was in 
charge of several naval hospitals before his retirement; 
Inspector-General Sir THoMAS D. GIMLETTE is the head of 

the Royal Naval Hospital, Haslar; Surgeon-General Sir 
WitiiAM L. GuBBiNs is Director-General of the Army 
Medical Service; Surgeon-General Sir ADAM §. REID, 
Indian Medical Service, was lately principal medical officer 
of the Punjab Command; Sir RONALD Ross is professor 
of tropical medicine in the University of Liverpool and the 
Liverpool School of Tropical Medicine ; he was awarded the 
Nobel Prize for Medicine in 1902, and his services in the 
campaign against malaria are world famous; and Sir B. A. 
WHITELEGGE is H.M. Chief Inspector of Factories and 
Workshops. 

The distinction of K.C.M.G. was conferred upon Dr. 
JoHN RosE BRADFORD and Dr. JOHN PRINGLE. Sir JOHN 
RosE BRADFORD is one of the two secretaries to the Royal 
Society, and among our foremost scientific physicians ; Sir 
JOHN PRINGLE, O.M.G., is a member of the Privy and 
Legislative Councils of Jamaica. 

Dr. BERTRAND DAWSON received the K.C.V.O. Sir 
BERTRAND DAwson is physician-extraordinary to the KING 
and physician to the London Hospital. 

The C.M.G. was conferred upon Dr. JAMES W. BARRETT, 
member of the council and lecturer of the University of 
Melbourne ; Mr. DuGALD CHRISTIE, head of the Mukden 
Medical Mission ; and Dr. T. Zammit, Government analyst, 
Malta. The following were appointed O.B.’s: Inspector- 
General ©. C. Goppinc, Inspector-General A. W. May, 
luspector-General H. J. McC. Topp, and Fleet-Surgeon 
P. W. BassETT-Smiru, of the Royal Navy ; Surgeon-General 
G. W. Rosinsoy, Surgeon-General JAMES G. MACNEECE, 
Colonel C. F. Wiis, and Colonel T. GRAINGER, of the 
Indian Medical Service; Lieutenant-Colonel H. E. R. 
JAMES, R.A.M.C. (retired); Colonel G. §. ELLIsTON, 


Administrative Medical Officer of the East Anglian Division ; 


appointed Honorary Physician, and Colonel DAMER 
HARRISSON Honorary Surgeon to His Majesty for His 
Majesty’s Territorial Force. 

The C.V.O. was conferred upon Fleet-Surgeon ‘A. R. 
BANKART, Mr. Mitsom REEs, and Mr. MAyo Rosson, and 
the M.V.O. upon Mr. WILLIAM FAIRBANK. 

Dr. MICHAEL Cox was made an Irish Privy Councillor. 
The Hon. Sir FREDERICK BORDEN, Canadian Minister for 
Militia and Defence, was made an Honorary Surgeon- 
General ; and Sir JAMES REID, Bart., G.C.V.O., K.C.B., was 
granted by His MAJESTY an augmentation of arms in con- 
sideration of services rendered to His late Majesty Kina 
EDWARD. 

In connexion with the visit of the KING and QUEEN to 
Scotland after their Majesties’ Coronation the honour of 
knighthood was conferred upon Dr. THOMAS SMITH 
CLOUSTON and Dr. JAMES ORMISTON AFFLECK. Sir THOMAS 
CLOUSTON retired from his position of superintendent of the 
Royal Asylum for the Insane, Edinburgh, in 1908. During 
his tenure of office there he brought about great improve- 
ments in the treatment, nursing, and housing of the insane, 
perhaps the most outstanding achievement being the com- 
pletion of Craig House about 21 years ago. Sir JAMES 
AFFLECK is well known in Edinburgh as a practitioner and 
consultant. He has been thrice appointed examiner in 
medicine and clinical medicine at the University of Edin- 
burgh, and for many years acted as examiner in medicine for 
the Royal College of Physicians. 


The Durbar Honowrs. 

In connexion with the crowning of His MAJrsty the Kine 
as EMPEROR of INDIA, Surgeon-General CHARLES PARDEY 
Lukis, ©.8.1., and Surgeon-General FRANCIS WOLLASTON 
Trevor, C.B. K.H.S8., received Knight Commanderships of 
the Order of the Star of India. Surgeon-General Sir CHARLES 
PAaRrDEY LUKIS is the Director-General of the Indian Medical 
Service and an additional Member of the Council of the 
Governor-General of India for making Laws and Regula- 
tions, and Surgeon-General Sir FRANCIS WOLLASTON TREVOR 
is Principal Medical Officer in India. Lieutenant-Colonel 
WILLIAM BURNEY BANNERMAN, I.M.S., Colonel GrEoRGE 
FRANCIS ANGELO HARRIS, V.H.S., and Lieutenant-Colonel 
ARTHUR RUSSELL ALDRIDGE, R.A.M.C., were made Com- 
panions of the Order. 

In the list of Knights Commanders of the Order of the 
Indian Empire was the name of Surgeon-General ARTHUR 
MupGcE Branxroot, I.M.8. (retired). Surgeon- 
General Sir ARTHUR MUDGE BRANFOOT is President of the 
Medical Board of the India Office. Lieutenant-Colonel 
CHARLES MacTaGcart, I.M.8., Major LEONARD RoGerRs, 
I.M.8., Major HENRY BURDEN, I.M.S., Lieutenant-Colonel 
JAMES REED RopeErts, I.M.8., and Major FREDERICK FENN 
ELweEs, I.M.S., received Companionships of the Order. 
Colonel CHARLES JAMES BAMBER, I.M.S8., received the 
C.V.O., and Lieutenant-Colonel CHARLES HENRY BEDFoRD, 
I.M.S., was made a Knight Bachelor. Lieutenant-Colonel 


‘Sir CHARLES HENRY BEpFoRD, I.M.S8., is chemical 


examiner, Bengal. 

The following officers received the ‘‘ Kaisar-i-Hind Medal 
for Public Service in India” of the First Class :—Major 
ALBERT ELIJAH WALTER, I.M.S., Major ARTHUR GWYTHER, 
I.M.S., Surgeon Lieutenant-Colonel THOMAS JOSEPH 
O'DONNELL, K.G.F. Vols., V.D., Captain JASPER ROBERT 
JoLyY TyRRELL, I.M.8., and Major WILLIAM HANcocK 
TUCKER, I.M.S. Similar honours were conferred upon Dr. 
HERBERT F,. LECHMERE TAYLOR, the Rev. JOHN CAMERON 


YounGc, M.B., O.M.Glasg., and upon Dr. RAGHAVENDRA 
Row. 


Foreign Honours. 


and Colonel P. B Gites. Colonel J. R. Tuomas was 


The Insignia of the Third Class of the Imperial Order of 
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the Medjidieh were conferred by the KHEDIVE of Eaypr upon 
Dr. ERNEST CoTTON FIscHeER, professor of ophthalmology at 
the School of Medicine, Cairo; Dr. REGINALD GOWER 
Kirton, Chief Medical Inspector of Prisons, Cairo; and 
Dr. P. C. E. Trips, honorary physician to the Anglo- 
American Hospital at Cairo, Captain GEOFFREY WALLACE 
GRAINGER HuGuHeEs, R.A.M.C., received the Order of the 
Fourth Class. Major FREDERICK FITZGERALD CARROLL, 
R.A.M.C., and Captain Ropert BarcLay Biack, R.A.M.C , 
were the recipients of the Imperial Ottoman Order of the 
Osmanieh, Fourth Class. 

His Majesty the Kine of ITALy conferred upon Surgeon- 
General JAMES GAUSSEN MACNEECE, principal medical 
officer, 8th (Lucknow) Division, India, a Commandership of 
the Order of St. Maurice and St. Lazarus. 

The decoration of the First Class, Third Division, Imperial 
Chinese Order of the Double Dragon was conferred by His 
Majesty the EMPEROR of CHINA upon Mr. WILLIAM HAROLD 
GRAHAM ASPLAND, M.D. Toronto, medical professor at the 
Union Medical College, Peking; Dr. JOHN MAITLAND 
STENHOUSE, of the Union Medical College, Peking ; and Dr. 
BERNARD SCORE BROWNE, of the Church Missionary Society 
Hospital, Ningpo, in recognition of valuable services rendered 
during the recent epidemic of pneumonic plague. 

Dr. HENRY CURWEN received the decoration of the 
Fourth Class of the Order of El Aliyeh from the SULTAN 
of ZANZIBAR, 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

Under the presidency of Sir THOMAS VEZEY STRONG, the 
just retired Lord Maycr of London, the year’s collection 
resulted in a total of £67,015 14s. 8d., the collections in the 
various places of worship amounting to £37,061, or £3717 less 
than in 1910. The Metropolitan Cathedral of St. Paul headed 
the list with £4323. The following are the largest collections 
from contributing places of worship: Christ Church, Lancaster 
Gate, Rev. Prebendary GURDON, £1009; St. Michael, Chester- 
square, Rev. J. GouGH McCormick, £672; St. Peter, 
Eaton-square, Rev. Prebendary Srorrs, £470; St. Mary 
Abbots, Kensington, Rev. Prebendary PENNEFATHER, £422; 
Holy Trinity, Chelsea, Rev. H. R. GAmBLE, £400; St. 
Mark, North Audley-street, Rev. H. P. CronsHaw, 
£293; St. Paul, Onslow-square, Rev. Prebendary WEBB- 
PEPLOE, £289; St. Paul, Knightsbridge, Rev. F. L. Boyp, 
£280; St. Peter, Oranley-gardens, Rev. W. 8. SwAYNE, 
£231; St. Jude, South Kensington, Rev. Prebendary 
EARDLEY WILMOoT, £225; St. George, Hanover-square, 
Rev. F. N. THICKNESSE, £216; Wimbledon Churches, 
Rev. J. ALLEN BELL, £213; Westminster Abbey, Very Rev. 
the DEAN, £203; St. John, Paddington, Rev. E. P. 
ANDERSON, £200; St. Columba, Pont-street, Rev. A. 
FLEMING, £311; Theistic Church, Swallow-street, Rev. 
CHARLES VoysEy, £200; West London Synagogue, 
Rev. M. JosepH, £319; Great Synagogue, the CH1EF RABBI, 
£237; Essex Church, Kensington, Rev. F. K. FREESTON, 
£233 ; Westminster Chapel, Rev. G. CAMPBELL MORGAN, 
£296; City Temple, Rev. R. J. CampBent, £152; Bt. 
Paul’s Presbyterian Church, Westbourne-grove, Rev. 
J. W. WaALker, £100; St. Andrew’s Presbyterian Church, 
Frognal, Rev. R MacLreop, £130; Greek Church, Bays- 
water, the ARCHIMANDRITE, £75; Brompton Oratory, Rev. 
H. D. 8. BowprEn, £54; Carmelite Church, Kensington, 
Very Rev. the Prior, £50; Victoria Park Christian 
Evidence Association, Mr. T. CoLE, £74; Datch Church, 
Austin Friars, Rev. 8. B. DE LA Faitie, £40; German 
Church, Camberwell, Rev. O. GOEHLING, £46; Metro- 
politan Tabernacle, Rev. A. G. Brown, £40; Wanstead 
Society of Friends, Mr. THEO, GoDLEE, £30; Jackson’s 


Lane, Highgate, Wesleyan Church, Rev. W. A. LABR: \,, 
£32; Gordon-square Catholic Apostolic Church, Mr. H. 3. 
HumE, £24. The sum of £8000 was received from the 
executors of the late Mr. GEORGE HERRING, which, with 
£17,790 Os. 6d., the amount of dividends upon invest. 
ments of residue transferred to the Fund, made a total of 
£25,790 Os. 6d. on this account. Mr. WILLIAM HERRING 
gave a donation of £1000, and a further payment of £125 
was received on account of Mr. C. E. LAyToN’s bequest. 
The amount awarded to 166 hospitals and institutions, 69 
dispensaries, and 32 nursing homes was £56,710. During 
the year the Fund sustained a severe loss by the deaths of 
the CHIEF RABBI, the Rev. Dr. WALLER, Mr. RICHAR) 
FostER, and Mr. JOHN HAmMpTON HALE, the chairman 
of the Finance Committee. 
King Hospital Fund. 

The amount received by this Fund up to Dec. 8th for 
general purposes, and after payment of expenses, was 
£176,745. The amount available for distribution among 
London hospitals was £151,000, as against £150,000 
in 1910. The number of hospitals applying for grants 
was 105. In addition, 43 convalescent homes and 
seven consumption sanatoriums applied for grants, and 
£6500 were distributed among these institutions, as 
against £5000 in 1910. The scheme for placing beds in 
country consumption sanatoriums at the disposal of patients 
in London hospitals has proved very advantageous. The 
satisfactory condition of the Fund is, of course, largely 
owing to the interest taken in it by the Royal family. Her 
MAJESTY the QUEEN has increased her annual subscription 
to 100 guineas, while last year the KrNna increased his sub- 
scription from £500 to £1000, and the Prince of WALrs 
gives a subscription of £100. The K1nca has also allocated 
to the Fund a share amounting to £2000 in the munificent 
Coronation gift of His Highness the MAHARAJA OF GWALIOR. 
Among the receipts of the Fund for the year was an 
anonymous gift of £10,000. The Fund lost by death among 
its members Lord NORTHCOTE, the Rev. Dr. ADLER, and the 
Rev. J. GUINNESS ROGERS. Dr. A. R. RAINY, a most valuable 
visitor for the Fund, also passed away during the year. 
Mr. FRy, one of the honorary secretaries, has retired from 
that position, and Mr. JoHN G. GRIFFITHS has been invited 
to take his place. 

At a meeting of the League of Mercy held at St. James's 
Palace on Dec. 14th it was stated that the League had 
collected £19,306 for the year, or £1881 less than in 1910. 
It was proposed to distribute £19,200. 


Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for the 
metropolitan hospitals and kindred institutions from those 
who were not reached through the operations of the Metro- 
politan Hospital Sanday Fund, now exceeds £34,000, which 
is obtained from some 8000 places of business. The annual 
report shows that help is obtained from practically every 
trade, friendly society, and club, the employees of the 
London County Council, the borough councils, the railway 
companies, the Metropolitan Water Board, the General Post 
Office, the Royal Arsenal, Woolwich; the Royal Small Arms 
Factory, Enfield Lock ; the Royal Victoria Yard, Deptford , 
the Dock Companies, and so forth, and the members of the 
Metropolitan and City police. Since its foundation the 
Fund has collected and distributed among the medical 
charities of London £549,545. In recent years there have 
been about 200 participating institutions. The Fund, recog- 
nising the great importance of early treatment in cases of 
tuberculosis and other chest diseases, has endowed beds at 
the Benenden Sanatorium, Kent; at the Mount Vernon 
Hospital, Hampstead, and its sanatorium at Northwood ; at 
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the Fairlight Home, Hastings; and at the Eversfield 
Hospital, St. Leonards. Forty-three beds are at present 
endowed, the patients paying, as a rule, 7s. 6d. per week for 
the first six weeks, after which time the rates are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
During the present year the various departments of the Fund 
have made steady progress, and it is hoped that when the 
books are made up in January they will show a record 
collection for 1911. Up to Dec. 16th the total receipts of the 
Fund amounted to £25,061, as against £23,536 in the 
corresponding period of 1910. 


SANITATION ON THE RIVIERA. 
The Drainage of Cannes. 

After a lapse of some years we have renewed our investi- 
gations concerning the general and sanitary condition of the 
health resorts on the French Riviera. Of these the best 
known and most patronised by the highest classes from 
England is the old fishing village that Lord Brougham dis- 
covered, which has now become the flourishing town of Cannes. 
It seems curious that though this winter station owes its great 
prosperity almost exclusively to the patronage of English 
families, the British influence has failed to bring about the 
adoption of some satisfactory drainage scheme. At Cannes, 
built along the sea shore, there is insufficient fall for water 
carriage drainage. Endless disputation arose as to the 
mechanical methods that might be adopted to overcome this 
natural difficulty. At last a system has been adopted, and 
this year we were able to record that Cannes now possesses 
sewers to the length of 25 miles, draining 2000 out of 
a total of 2600 houses and villas. This is much better 
than nothing, though still removed from perfection. The 
main collector has practically no fall—barely 1 in 1000, 
and the current is only kept going by 55 automatic flush 
tanks, which discharge their contents six times aday. About 
half the sewage falls into the sea at the end of the Mole, but 
the rest flows out of six minor outfalls, which are too near 
to the shore, and, as the figures given above show, in spite 
of 30 years’ agitation, more than 20 per cent. of the houses 
still retain the old-fashioned and dangerous cesspool system. 
This is tine more inexcusable as the sewer tax levied where 
houses Cirain into public sewers amounts to a much smaller sum 
than the cost each householder must pay for the emptying of 
his cesspool. In the disposal of household refuse the 
municipality of Cannes has shown more initiative. Instead 
of creating a nuisance by sorting this refuse or incurring 
great expense by cremating it in a destructor, it is simply 
buried. Along the arid coast line, at some distance from the 
town in the La Bocca district, great and broad trenches are 
dug in virgin soil. The refuse carts tilt their contents into 
these trenches, the earth is shovelled over the rubbish, and 
five years are allowed for the process of natural purification. 
After that time it can all be dug up, the hard core—pots, 
pans, ,basins, tins, &c.—sifted away, and a fine inodorous 
earth, remains, which is sold for market gardening and other 
sucky purposes. 

Reckless Disposal of Refuse at Mentone. 

This affords a very favourable contrast to the abominable 
dessecration of the beautiful road to Sospel from Mentone. 
Thfere the refuse from some 10,000 people is thrown into 
rawines and allowed to fester and ferment in the open air, 
brfeeding millions of flies, and spoiling the country for some 

stance around. In the meanwhile the town authorities are 

iscussing what sort of destructor they ought to employ. 


‘Then they have discovered, but too late, that the heat 


generated in the destructor might help to provide motive 


power for the manufacture of electricity and thus reduce the 
cost of lighting the town. 


Fertilising with the Refuse of Nice and Marseilles. 

At Nice the neighbouring arid and stony banks of the 
rivers Paillon and Var supply enough ground to receive the 
town refuse for a hundred years or more. The town is creating 
assets for the future by converting arid into fertile soil with 
the aid of its town refuse. The greatest scheme, however, of 
this description is realised in the desert of La Crau. Here, 
under the able guidance of M. DE MonTRICHER, the rocky 
soil is blown up with dynamite, and trains bring every day 
the fresh refuse from Marseilles which is poured over the 
broken rock. To-day a part of the desert is green with the 
almond and olive trees that are growing there. 


The Drainage of Monaco and Monte Carlo. 

The Principality of Monaco, always enterprising and often 
ahead of its neighbours, was the first to set an example in 
regard to the disposal of refuse. In 1898 it spent £3400 in 
the building of a destructor, and even before the cholera 
epidemic of 1885 attempts had been made to dig down into 
the hard rock, so that the old historic town of Monaco might 
have a proper sewage system. In 1894 the English system 
of drainage by water carriage, and gravitation with the Shone 
elevators and ejectors where there was not a_ sufficient 
fall, was adopted for the entire Principality. There are 
now 15 miles of sewers, and no more sewage is allowed 
to flow into the port. Old sewers have been rebuilt and new 
ones laid, automatic flush tanks help to scour the sewers 
in dry weather, and the work has been well done throughout 
with but one very important exception. The scheme pro- 
vided that the street sewer inlets should be also utilised as 
sewer ventilators. Pipes reaching to the top of the nearest 
house were to be connected with each inlet, yet this latter 
and essential part of the work has for some unaccountable 
reason been neglected. Since describing this defect His 
Serene Highness PRINCE ALBERT has informed us that 
‘* careful note would be taken of the just and useful obser- 
vations’? we had made. We consequently hope it will not 
be long before the sewers of the Principality are ventilated 
throughout. 

Monaco’s Model and New Hospital. 

In one respect, and this is to a large extent due to the 
personal intervention and generosity of PRINCE ALBERT, the 
Principality has acquired undoubted pre-eminence. The new 
hospital is one of the best situated, most perfect, and 
luxurious buildings of the sort on the whole of the Riviera 
coast. The rocky mountain side, 81 metres above the sea, 
was hewn out to make a broad terrace, absolutely sheltered, 
facing the southern sun and the blue Mediterranean. 
Here well-built pavilions with solid stone walls, con- 
nected by sheltered colonnades and surrounded by beautiful 
flower beds and trees, have been constructed regardless of 
expense. In this manner the PRINCE has spent an enormous 
sum for the benefit of his people. The results are so 
excellent—and we published the very favourable statistics of 
the operations performed—that any number of persons who 
are not Monegasques have resorted to ingenious stratagems so 
as to gain admittance to this beautiful hospital. Nor is this 
institute intended only for the poor. At one end of the 
sheltered terrace there is the Villa Albert, fitted as a 
luxurious nursing home, where well-to-do patients of all 
nationalities are received. The charge varies from 8s. to 
16s. a day according to the room occupied. This is a great 
boon to the traveller. The hospital is managed like a first- 
class hotel, the patient is attended by the physician he selects 
and pays, but there is a staff of fully trained nurses to carry 
out the medical advice given. Many other details and an 
illustration were given concerning this hospital, which was 
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inaugurated when the International Conference of the Inter- 
national Association of the Medical Press met at Monaco in 
1902. Sufficient time has now elapsed to be able to show 
that the mortality from major surgical operations performed 
in this hospital is below the average. 


THE HOUSING PROBLEM IN SOUTH WALES. 

The very rapid increase of population due to the develop- 
ment of the mining industries has led to a house famine. Of 
recent years the population has multiplied fourfold, and 
private enterprise utterly fails to provide a corresponding 
addition to the housing accommodation. Indeed, there is 
every interest to keep the supply below the demand, for it 
is thus possible to charge extravagant rentals. The abuses 
resulting were studied on the spot and described at some 
length in THE LANCET early this year. Merthyr Tydfil, the 
valley of the martyrdom of the British Princess Typrin, has 
well sustained its early reputation. Here and to this day 
thousands have been brought prematurely to the grave by 
low wages and bad housing. These martyrs of modern 
industrialism are so numerous that the Valley of Martyrdom 
is no misnomer for this sinister part of Wales. Local 
Government Board inquiries, and pictorial descriptions 
written by Mr. GEorGE R. Sims and other journalists agree 
with what our Sanitary Commissioner further described and 
denounced. Fortunately all these complaints and criticisms 
have produced some improvements, and the local authorities 
of Merthyr, Swansea, and elsewhere have now themselves 
built houses to be let at low rentals. But the difficulty is not 
all on one side. It is no easy matter to deal with the people 
themselves, for they generally prefer a central but unwhole- 
some, overcrowded tenement to removing to the outskirts of 
a town where cheaper, ample, and healthy accommodation 
can be obtained. In South Wales there is a further difficulty 
caused by the fact that social wrecks drift there from all 
parts of the country. They work for something less than a 
living wage and take no interest whatever in their homes. 
Such tenants soon degrade good property and are the despair of 
all reformers, while their bare-footed and rag-clothed children 
are a disgrace to the community. This has led to the enact- 
ment of a very stringent and useful by-law at Merthyr, dated 
Oct. 21st, 1907. It applies to private lodgings in private 
houses where the rent is under 5s. unfurnished and 7s. 6d. 
furnished. As a great many workmen’s families living in a 
cottage take in a lodger it brings the whole of this large class 
under sanitary control. The by-law gives the right of inspec- 
tion both night and day, insists on 400 cubic feet of space for 
each adult, and not only states that the place must be kept 
clean, but gives full details as to how, and how often, the 
premises are to be cleaned. In this respect, and in regard 
to the ‘‘over and under” houses built against the side of 
precipitous hills, we gave details that were curious and 
instructive, arising from the peculiar local conditions. We 
are glad to think that some progress has been made and some 
improvements realised, while the chief cause of regret is the 
long delays that have occurred. 


OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 23rd we have had the mournful duty of in- 
serting in our columns special obituaries of well-known and 
highly appreciated medical men. 

Mr. Henry Power died on Jan. 18th at the age of 81. 
He was consulting ophthalmic surgeon to St. Bartholomew’s 
Hospital, and for more than 40 years a regular member of 
the staff of THE LANCET. He was an untiring as well as a 
methodical worker, and his industry and love of order 
enabled him not only to keep abreast of ophthalmological 
literature, but also to read widely in anatomy, physiology, 


and botany, and to record his candid views upon what ! 
read with regularity. Mr. FREDERICK MELLAND died on 
Jan. 17th, having nearly completed his ninety-third year. 
He was connected for many years with the Chorlton Dis- 
pensary and the Ancoats Hospital, Manchester. Mr. 
GEORGE Birt died on Jan. 25th, aged 64 years. He 
held the post of honorary surgeon to the Stourbridge 
Dispensary. Mr. CALEB BARRETT died in January at the 
age of 90 years. He had been medical officer to the 
Southern Dispensary in Bath, and also medical officer to the 
Abbey and Weston districts of the Bath union. Mr. 
JusTIN THEODORE VULLIAMY, who died on Jan. 23rd at 
the age of 41 years, was assistant surgeon to the Rugby Hos- 
pital. Dr. FREDERICK WILLIAM PEARCE JAGO died on 
Feb. lst at the age of 93 years. He practised at Plymouth 
for 50 years; he took a great interest in all matters con- 
nected with Cornwall and was the author of ‘‘ The Ancient 
Language and the Dialect of Cornwall.’’ Lieutenant- 
Colonel ALFRED WILLIAM FREDERICK STREET, D.S.O., died 
on Jan. 30th at the age of 58. He entered the Indian 
Medical Service in 1877 and saw much active service. From 
1887 to 1902 he held the position of Deputy Sanitary Com- 
missioner under the Government of Bombay, in which he did 
very valuable service, both in the sanitary control of a very 
wide area and in the suppression of plague itself. Dr. 
JAMES EpMuNDs, who died on Feb. 16th, was born in 1832. 
He was consulting physician to the London Temperance 
Hospital. He was one of the founders of the British 
Medical Temperance Association and its president from 
1876 to 1879. Dr. CHARLES ALEXANDER MACMUNN died in 
February at the age of 58. He was consulting physician to 
the Royal Orphanage, Wolverhampton. He wrote particu- 
larly on the relation of chemistry to medicine. Dr. ARTHUR 
FRAME JACKSON died on Jan. 25th from plague at Mukden, 
where he was on the staff of the large hospital as medical 
missionary. 

Dr. ANDREW SMART died on March 8th at the age of 
86. He was consulting physician to the Royal Infirmary, 
Edinburgh. He is said to have been the first to discover the 
presence of micro-organisms in living tissue, the discovery 
being made in connexion with his work on rinderpest in 1865. 
Dr. WILLIAM PALEY died on March 13th at the advanced 
age of 94. He wasat one time physician to the Peterborough 
Infirmary. Dr. LEONARD SrrRoNG McManus died on 
March 26th at the age of 54. He interested himvelf in 
municipal and political affairs with great advantage to 
those with whom he associated. He was highly esteemed by 
the profession, as was shown by his election to the General 
Medical Council as one of the Direct Representative's for 
England. Dr. THomMAS REID died on March 23rd at the age 
of 80. He was a member of the staff of the Eye Infirmary 
at Glasgow. He was also honorary consulting oculist to the 
Western Infirmary and Sick Children’s Hospital in that city. 
He obtained a gold medal for his display of microphoto- 
graphic work in the University of Turin. Surgeon-General 
JEFFERY ALLEN MARSTON died on March 3lst at the age 
of 79. He was honorary surgeon to H.M. the Kina. He had 
a distinguished military service, and on his retirement he 
became President of the Army Sanitary Committee as well as 
a member of the Indian Medical Board. For 30 years, when- 
ever his conditions of employment allowed, he was a regular 
member of the staff of THE LANCET. Dr. HENRY PICKERLYG 
BowpircH, who died at the age of 71, was the doyen, and in 
reality the founder, of the American School of Physiologists. 
After prolonged study in Europe he returned to Boston (Uni 
States), and the present splendid position of the Harvar 
Medical School is due to him, as dean, more than to any 
other one man. 


Dr. HENRY JAMES ,STOKES, of Highbury, who died on 
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April 12th at the age of 88, was one of the few remaining 
links which connected the medical profession of the present 
day with that of the earlier nineteenth century. He com- 
menced medical practice in Islington in 1848, and continued 
to discharge its duties until his seventy-ninth year. Mr. 
FRANCIS JOHN MARSHALL died on April Ist, aged 68 years. 
He held the post of resident medical officer to St. George’s 
Hospital for 30 years with remarkable success. Dr. 
WILLIAM WALKINSHAW MAcREIGuT died during April at 
Torquay at the age of 83. He was for many years physician 
to Torbay Infirmary and to the Western Consumption Hospital. 
He was consulting physician to the Torbay Hospital up to the 
time of his death. Dr. HENRY Simpson died on April 13th 
at the age ‘of 82. He was consulting physician to the 
Manchester Royal Infirmary, to the Manchester Hospital for 
Consumption and Diseases of the Throat, to the South 
Manchester Hospital for Diseases of Women and Children, 
and to the Manchester Ear Hospital. He was an authority 
on sanitary progress and reform. Dr. ARTHUR JAMES 
MACDONALD BENTLEY died on April 19th. He had held the 
posts of colonial surgeon to the Straits Settlements, medical 
adviser to the Johore Government, and physician to the 
SULTAN. Of late years he practised alternately at Llandrindod 
Wells during the summer and at Oairo during the winter. 
Dr. JOSEPH CARNE Ross died at the age of 66. He was phy- 
sician to Ancoats Hospital, Manchester. Mr. SAMUEL KNAGGs 
died on April 23rd at the age of 82. He was con- 
sulting surgeon to the Huddersfield Infirmary, and took 
an active part in the administration and development 
of the institution. Mr. JoHN TATHAM THOMPSON died 
on April 28th at the age of 52. He was consulting 
ophthalmic surgeon to the Cardiff Infirmary. He had made 
a special study of miner’s nystagmus. Surgeon-General 
BEATSON (Indian Army) died on April 26th at the age of 86. 
He was the author of ‘‘ The Indian Medical Service: Past 
and Present.” Dr. CLAUDE CLARKE CLAREMONT died on 
April 30th at the age of 56. He was physician to the Royal 
Portsmouth Hospital. The Rev. ROBERT ELLIOTT, L.R.C.8. 
Irel., died on April 25th. He was secretary of the medical 
committee of the Church Missionary Society, being in charge 
of the medical missions of that society. Brigade Surgeon 
Lieutenant-Colonel IsIDORE BERNADOTTE LyON died on 
April 27th at the age of 71. He was for a time physician at 
the Jamsetjee Jeejeeboy Hospital ; he was dean in medicine 
of the University of Bombay in 1888, and was created C.I.E. 
in the following year. He, wrote a text-book on ‘* Medical 
Jurisprudence,” of which several editions have since 
appeared. 

Mr. EpwarRD MILLS GRACE died on May 20th at the age 
of 69. He was coroner for the lower division of Gloucester- 
shire and a well-known cricketer. Dr. EDWARD H. Douty 
died on May 27th at the age of 48. He was at one time 
assistant surgeon and surgeon in charge of the gynxco- 
logical department, Addenbrooke’s Hospital, Cambridge, 
and lecturer on midwifery in the University. Later 
he settled at Cannes and became surgeon to the Asile 
Evangelique, Cannes, and to the Queen Victoria Memorial 
Hospital, Nice. Dr. PETER HUME MACLAREN died on May 20th 
at the age of 74. He was consulting surgeon to the Royal 
Infirmary, Edinburgh. He was President of the Royal College 
of Surgeons, Edinburgh, in 1894 and 1895. He contributed 
largely to the knowledge of specific disease. 


Dr. ALEXANDER BRUCE died on June 4th. He was phy- 
sician to the Edinburgh Infirmary and one of the most noted 
neurologists in Europe. He devoted a large amount of time 


to the Review of Neurology and Psychiatry. His ‘* Illus- 
trations of the Mid and Hind Brain” and his ‘‘ Topo- 
graphical Atlas of the Spinal Cord”’ are acknowledged 

as among the finest things of their kind. Sir RuBERT 


WILLIAM Boyce died on June 16th at the age of 48. He was 
Holt professor of pathology at the University of Liverpool 
and dean of the Liverpool School of Tropical Medicine. 
He published various papers on the pathology of the nervous 
system, which earned for him the Fellowship of the Royal 
Society. Later he became absorbed in tropical research, and 
served personally on expeditions of the Liverpool School of 
Tropical Medicine. Mr. ALFRED STILEMAN Bostock, who 
died on July Ist at the age of 65, was a prominent practi- 
tioner at Chichester. Dr. THoMAS LAW Wess died on 
July 3rd, aged 65. He practised at Ironbridge, Shropshire. 
He was profoundly interested in the etiology of cancer; his 
best-known work was that on ‘‘ Cancer Houses,” founded on 
observations made in his own registration sub-district of 
Madeley, and extended over a period of some 60 years. Dr. 
HERBERT TIMBRELL BULSTRODE died on July 21st at 
the age of 52. He was Medical Inspector to the Local 
Government Board, and lecturer on preventive medicine 
at Charing Cross Hospital Medical School. He delivered 
the Milroy lectures before the Royal College of Phy- 
sicians of London in 1903 on the Causes, Prevalence, 
and Control of Pulmonary Tuberculosis. He was com- 
missioned to make special inquiry into the sanatorium 
treatment of tuberculosis, the result being the volume 
entitled ‘*Sanatoria for Consumption,” a standard work 
which was published by the Local Government Board. Dr. 
JOHN BEDDOE died on July 19th at the age of 85. He was 
at one time physician to the Royal Infirmary and consulting 
physician to the Children’s Hospital, Bristol, and to the 
Bristol Dispensary. Able physician as he was, it was as an 
anthropologist that he made his mark in this country and 
abroad. He also made valuable researches in archeology. 
Dr. JOHN DUNNELL RAWIANGS died on July 17th at the age 
of 43. He was surgeon to the Dorking Hospital. 

Dr. SAMUEL JONES GEE died on August 3rd at the age of 
71. He was consultiug physician to St. Bartholomew’s 
Hospital. His work on ‘‘Auscultation and Percussion ” 
attained a sixth edition. In 1871 he delivered the Goulstonian 
lectures at the Royal College of Physicians of London, in 
1892 the Bradshaw lectures on Signs of Acute Peritoneal 
Diseases, and in 1899 the Lumleian lectures on Bronchitis, 
Pulmonary Emphysema, and Asthma. Dr. GEORGE FIELDING 
BLANDFORD died on August 17th, aged 82. Throughout his 
professional life he was associated with psychological 
medicine. He was for many years lecturer on psychological 
medicine at St. George’s Hospital Medical School. He wrote 
a text-book on ‘‘ Insanity and its Treatment,’ which passed 
through four editions. At the time of his death he was 
President of the Society for the Relief of Widows and 
Orphans of Medical Men. Dr. FRANK PIERCE FOSTER died 
on August 13th at the age of 69. For 31 years he was editor 
of the New York Medicai Jowrnal. Dr. LEONARD OANE died 
on Sept. 2nd at the age of 63. He was consulting physician 
to the Peterborough Infirmary. Mr. ARTHUR BEADLES died 
on August 19th. He had a large practice at Forest Hill. 

Mr. JAMES REID died on Sept. 12th at the age of 90. He 
was consulting surgeon to the Kent and Canterbury Hospital. 
Dr. FREDERICK WILLIAM PAvy died on Sept. 19th at the 
age of 82. He was consulting physician to Guy’s Hospital. 
His literary work was both voluminous and important. It 
was mainly devoted to the physiology of digestion and the 
subject of diabetes. His views on diabetes, if not always in 
accord with contemporary opinion, were based upon his 
own experimental researches and clinical observation. In 
1882-83 Dr. PAvy became Censor of the Royal College of 
Physicians, an office which he held again in 1891. 

Dr. JOHN HUGHLINGS JACKSON died on Oct. 7th at the 
age of 76. He was consulting physician to the London 
Hospital and to the National Hospital for the Paralysed and 
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Epileptic. By his death English neurology has suffered a 
loss the extent of which it would be difficult to exaggerate. 
Many of his researches culminated in discoveries which 
made his name familiar wherever medicine is taught the 
world over. The psychologist of to-day has adopted his 
hypothesis of ‘‘ levels’”’ in the central nervous system ; the 
physiologist has established the truth of his views on the 
functions of the motor cortex and of the cerebellum ; the 
clinician and the pathologist are reaping in many fields 
where he sowed. Dr. JOSEPH BELL died on Oct. 4th. He 
was consulting surgeon to the Royal Infirmary, Edinburgh. 
He possessed an extraordinary faculty of detecting the 
ordinary routine of his patients’ careers or the environments 
in which they lived ; this faculty led Sir A. CONAN DOYLE to 
create his famous hero SHERLOCK HOLMES. Mr. LOUIS 
STROMEYER LITTLE, who died on Oct. 4th at the age of 70, 
was at one time surgeon to the London Hospital, and then 
went to Shanghai, where he was surgeon to the Shanghai 
General Hospital. Mr. GEoRGE THOM died on Oct. 8th at 
the age of 65. He was consulting surgeon to the 
Royal Albert Hospital, Devonport. Sir H. J. BLANC 
died on Sept. 30th at the age of 80. He served in 
the Crimea and retired from the service with the honorary 
rank of deputy surgeon-general. To the late King 
EDWARD, when Prince of Wales, be proved of signal 
service, the reward for which came to him in the K.C.V.O. 
Dr. WILLIAM RICHARD HuGcGarp died on Oct. 10th. 
He practised at Davos, where he was British Consul. 
Mr. CHARLES VERNON HITCHINS died on Oct. 11th at the age 
of 84. He was honorary surgeon to the Weston-super-Mare 
Hospital and Dispensary. Dr. ALFRED PETER HILLIER 
died on Oct. 24th at the age of 53. He spent many years in 
South Africa, and was a promicent member of the Reform 
Committee at the time of the Jameson raid. He was joint 


editor of Tuberculosis. Politics attracted him strongly, and 
he was Member of Parliament for North Herts. Dr. STANLEY 
SMITH died on Oct. 25th in the sixtieth year of his age. He 
was physician to the Railway Clearing System Superannua- 
tion Fund Corporation. 


Sir SAMUEL WILKS died on Nov. 8th at the age of 
87. He was consulting physician to Guy’s Hospital. Of 
his literary works, the most important was the publication 
in book form, in 1859, of his lectures on Pathological 
Anatomy. He was President of the Royal College of Phy- 
sicians of London from 1896-99. In 1897 he was created 
a baronet and was awarded the Moxon gold medal. He also 
received the appointment of physician to Their Royal High- 
nesses the Duke and Duchess of CONNAUGHT, and that of 
physician-extraordinary to Queen VicroriA. Dr. JOHN 
ALFRED Coutts died on Nov. 1st at the age of 60. He 
was physician to the East London Hospital for Children. 
He contributed several articles upon children’s diseases 
to ALLCHIN’s ‘‘ Manual of Medicine” and to the ‘‘Encyclo- 
pedia Medica.” Dr. WILLIAM WILFRED WEBB died on 
Nov. 18th at the age of 54. He joined the Indian 
Medical Service in 1882, and attained the rank of major. 
He took great interest in biographical, genealogical, and 
heraldic work. Dr. WILLIAM HENRY WEBB died on 
Nov. 14th at the age of 58. He was medical officer of 
health of the Kingsbridge urban and rural districts, and 
honorary surgeon to the Kingsbri‘ge Cottage Hospital. He 
was also Surgeon-Lieutenant-Colonel of the 2nd Battalion 
Devon Regiment (T.F.), V.D. Dr. Francis THOMAS BonpD 
died on Dec. 5th at the age of 77. He was medical officer of 
health, Gloucestershire combined district. Mr. HENRY 
ROBERT HEATHER BiGG died on Dec. 7th at the age of 58. 
He devoted himself to the study of orthopraxy. Dr. WALTER 
WYMAN died on Nov. 20th. He was Surgeon-General of the 


United States Public Health and Marine Hospital Service. | 


Under his administration many far-reaching and important 
improvements regarding the health of the United States — 
civil, naval, and military,—were effected. 

Dr. EDMOND FAURIEL TREVELYAN died on Dec. 11th at 
the age of 52. He was senior honorary physician to tlie 
Leeds Public Dispensary and physician to the Lees 
General Infirmary. He was one of the most ardent supporters 
of the Leeds Association for the Prevention and Cure of 
Tuberculosis, Dr. GEORGE HUBERT MAPLETON died on 
Dec. 10th, aged 53. After 14 years of medical practice in the 
West Indies he went to Gondhurst, Kent, in 1896, and 
practised there until his death. 


THE NATIONAL INSURANCE ACT. 

The passing of the National Insurance Bill into law within 
eight months of its first presentation to Parliament has been 
to the medical profession the most important public event of 
the year. It is unnecessary for us here to enter into a 
detailed discussion of the medical position under the Bill as 
it first stood or under the Act as it now stands, because week 
by week we have reviewed the situation as it changed or 
developed, and numerous correspondents have freely venti- 
lated their opinions of the measure in our columns. A general 
survey shows that for a short time after the Chancellor of the 
Exchequer launched his scheme the attention of the medica} 
profession, like that of many other interests affected, was 
more occupied with the admirable principles underlying the 
Bill than with the true significance and value of the methods 
proposed. But from the first it was shown by us that the 
Bill as it was drafted involved grave risks to the practice 
of medicine, and later disclosures and discoveries only 
emphasised the need for this warning. Time after time 
we insisted that, notwithstanding the general motive of the 
Bill, grave danger must lie in forcing through a scheme 
which proposed to improve the public health by a vast 
extension of club practice. It soon became obvious 
that the Bill as it stood could not be accepted 
by the profession, and the British Medical Associa- 
tion took in hand the task of formulating the minimum 
demands which must be conceded by the Government 
before the profession would codperate in working the 
scheme. Hence arose the so-called six cardinal points, and 
upon these a large majority of the profession agreed to take 
a stand, pledging itself by inference to undertake the work 
if these were definitely granted and guaranteed. Through- 
out the summer and autumn and into the winter the 
leaders of the Association carried on negotiations with 
the Chancellor, and meanwhile the Bill passed through 
the House of Commons, undergoing innumerable changes 
in its course, but not coming into line with medical 
requirements in any definite or satisfactory manner. Fora 
time indeed it seemed as though a deadlock had arisen, 
because certain concessions made by the Chancellor with the 
idea of appeasing medical men caused a serious outbreak of 
hostility towards the Bill in the large Friendly Society 
world. The gathering storm, however, cleared suddenly, and 
the medical profession then found that what had been 
grudgingly given to it with one hand had been largely taken 
away with the other. 

Recent events are too fresh to need recapitulation. Mr. 
SmitH WHITAKER'S appointment, the passing of the Act, 
and the great protest meetings in London, Manchester, 
Birmingham, and Sheffield are all affairs of yesterday. The 
present position can scarcely be considered satisfactory. That 
there is division of opinion within the profession cannot be 
denied or ignored. But in spite of this we trust that a common 
basis of action may yet be found upon which all may loyally 
and honourably unite. The questions whether the Council o! 
the Association have done the best that could have been 
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done, whether they gave good or bad advice to the Repre- 
sentative Body, or whether they should have sanctioned their 
Medical Secretary’s appointment, must, alas, remain open 
for discussion. But the more that these questions can be 
thrust into the background, the better will be the chance 
for a development throughout the whole profession of a real 
spirit of union. A highly organised profession, seeking no 
legislation on the point in question, suddenly finds itself, by 
certain sections of a complicated measure, involved in a 
struggle for existence. While the struggle is still going on, 
the Bill, in a manner against which no protest can be too 
vigorous, becomes the law of the land. We have to decide 


upon a common line of policy, justifying every step of our 
resistance. 


Annotations, 


** Ne quid nimis,” 


METROPOLITAN HOSPITAL SUNDAY FUND. 
Av a meeting of the constituents of the Metropolitan 


Hospital Sunday Fund, held at the Mansion House on. 


Dec. 21st, under the presidency of the Lord Mayor, the 
report of the Council for the year 1911 was received. The 
Council were re-elected for the year 1912 with the addition 
of the Ven. Archdeacon of London, the Rev. Prebendary 
Perry, the Rev. J. Allen Bell, the Rev. H. A. Hall, 
the Rev. Simpson Johnson, Sir Thomas Vezey Strong, 
Mr. Arthur Finch Charrington, and Mr. Andrew Motion; 
and June 9th was fixed for Hospital Sunday, 1912. 
The figures of the report will be found in THe LANCET of 
Dec. 9th, p. 1641, and in our present issue, p. 1876. The 
Bishop of London moved that the report be received, and in 
doing so remarked that the Fund formed a golden bridge 
between rich and poor and was a wonderful bond of 
union and goodwill between people of all denomina- 
tions. Sir J. Bell seconded the motion. Mr. H. S. 
Stowe asked why the Distribution Committee of the 
Fund had accepted the assurance of the authorities of 
St. George’s Hospital that money paid to the medical school 
from the funds of the hospital really went to the sick poor, 
when the King’s Fund had not been satisfied, and as a 
consequence had made no grant. Sir William Church said 
that no grant had been given by the King’s Fund to St. George’s 
Hospital because the authorities of that hospital had not 
applied for one, and read a letter from Mr. A. W. West, the 
treasurer of the hospital, which stated in the clearest manner 
that not one penny of the money subscribed by the Metro- 
politan Hospital Sunday Fund, or from any other source to 
the general funds of St. George’s Hospital, was used for any 
other purpose save for the treatment of the sick poor. Mr. 
Stowe then moved an amendment which would have had 
the effect of deleting from the report the amount already 
given to St. George’s Hospital. The Lord Mayor declined 
to accept this amendment because the money had 
already been paid. Subsequently the Rev. L. 8. Lewis 
proposed an amendment in the following terms: ‘‘ That 
as King Edward’s Hospital Fund, after careful investiga- 
tion into the accounts of St. George’s Hospital, has 
felt itself unable to make a grant to that hospital, the 
Metropolitan Hospital Sunday Fund refuses to encourage 
what King Edward’s Fund condemns, and wishes it to be an 
instruction to the Distribution Committee next rear to fall 
in line with the King Edward's Fund on this mavier.” This 
was seconded by Mr. Stowe, and after a long discussion, 
which was taken part in by, among others, Sir Sydney 
Holland, Sir William Church, the Bishop of London, Mr. 
A. W. West, and the Rev. G. M. Hanks, the amendment was 


withdrawn, after the Bishop of London had remarked that 
the word of Mr. West was sufficient for him, though 
he appreciated the opinions behind the amendment. 
The Lord Mayor has promised that he will inquire into 
the matter during his year of office, and he will be doing a 
great public service if he can arrive at the proper solution of 
a grave difficulty. 


THE SANATORIUM MOVEMENT IN DENMARK. 


IN a recent lecture Dr. H. Rérdam has given an interesting 
account of the vigorous campaign against tuberculosis which 
has been carried on in Denmark during the last decade. At 
the close of the year 1900 there were only three consumptive 
hospitals or sanatoriums in Denmark. ‘Ten years later there 
were 12 sanatoriums, with a total of 1069 beds for the working 
classes, and 52 Government hospitals for tuberculosis, with 
a total of 1113 beds. Thus in the course of ten years 2147 
beds were provided for cases of tuberculosis among the 
working classes, the Government paying three-quarters 
of the cost of treatment. Denmark, therefore, with a 
population of 24 millions, has practically got for every 
1000 inhabitants one bed devoted solely to tuberculous 
patients. The credit for this energetic campaign against 
tuberculosis is largely due to the Danish National Society 
for the Prevention of Tuberculosis. This society, which 
has now existed for ten years, has promoted about 500 
lectures on tuberculosis throughout the country; it 
provided in 1908 a central station in Copenhagen, 
to which 300 doctors have sent 1750 patients. 12,200 
suspect cases have been medically examined and 12,300 
visits have been paid by the nursing staff attached to the 
station. With the money provided by the sale of the 
society’s ‘‘Héstblomst,” or autumn flower, over 300 
children have been given suitable treatment. Owing 
largely to the society’s activity a number of laws have 
come into force dealing with the notification of phthisis 
and with general hygiene. It is accordingly somewhat 
disappointing to find that whereas the mortality from 
phthisis fell rapidly in the period 1880 to 1900, its decline 
has been much slower in the last decade, and it even shows 
a tendency to rise in 1905. Probably this rise was more 
apparent than real, as it synchronised with the introduction of 
compulsory notification of phthisis ; and it is certain that a 
greater proportion of cases of phthisis are now diagnosed as 
such than was formerly the case. It must also be borne in mind 
that in such a disease as tuberculosis it is easier to reduce a 
high to a low death-rate than to reduce a low death-rate to nil. 
To what extent sanatorium treatment has reduced the death- 
rate from tuberculosis in Denmark it is impossible to say, as 
no satisfactory comparison has yet been made between the 
results obtained by sanatorium and the older methods of 
treatment. The result of a careful inquiry showed that at the 
close of 1910 3037 patients had undergone sanatorium treat- 
ment at different periods during the past decade, and that 
1358 of these were still fit for a full day’s work. 

RARE CONTRACTED PELVES AND CA-SAREAN 

SECTION. 

NEARLY 40 years ago the late Dr. G. E. Yarrow, of Fins- 
bury, contributed to THE LANCET a report of a Cesarean 
section which he performed on a rachitic dwarf, 4 ft. 2 in. 
in height.! The child was saved, but the mother died. As 
stated in Dr. Yarrow’s original report the pelvis was preserved 
and presented to the Obstetrical Society of London. The 
collection of pelves, once the property of that society, has 
been recently acquired by the Royal College of Surgeons 
of England. It includes the Yarrow pelvis which has been 


1 Report of a Case of Cwsarean Section, THe Lancer, Oct. 12th, 1872, 
p. 523. 
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carefully examined in the College Museum. A rare type 
of malformation has in consequence been detected. The 
lateral mass of the first sacral vertebra is replaced 
by a transverse process in form like the same process 
in the fifth lumbar. This deformity would be termed 
‘‘ left-sided lumbar assimilation” by Bayer in his standard 
work ‘*Das Becken und seine Anomalieen.” Symmetrical 
development of a separate transverse process of the 
lumbar type in the first sacral makes a ‘‘low assimila- 
tion pelvis,” and symmetrical fusion of the transverse 
processes of the fifth lumbar into the lateral masses 
of the first sacrel constitutes a ‘‘ high assimilation 
pelvis,” whilst asymmetrical sacral assimilation of the fifth 
lumbar has been observed. Unilateral ‘‘ assimilation ” of the 
first sacral vertebra, as existing in the Yarrow pelvis, causes 
slight obliquity and narrowing of the inlet, as Whitridge 
Williams and others have shown. In Dr. Yarrow’s specimen, 
however, the obliquity is but slight, especially as compared 
with the rare yet well-known Niigele’s pelvis, where early 
ankylosis of the sacro-iliac joint on one side involves 
defective development of the corresponding os innominatum. 
The College also possesses a pelvis showing extreme 
deformity due to mollities, which disease developed in a 
woman who had previously given birth to several children 
with ease. Dr. Broughton of Preston performed Czesarean 
section, but, as in Yarrow’s case, the child only was saved. 
This pelvis is being re-examined specially with a view of 
ascertaining by comparison with specimens of mollities in 
other collections whether there be a distinct mollities or 
osteomalacia of pregnancy. The disease certainly develops 
quite independently of gestation, and may be associated with 
true rachitis ; the annals of Czsarean section, as collected by 
Radford and Amand Routh, throw some light on this 
subject, but more is to be desired. Under the direction 
of the Museum Committee of the College a collection 
of female pelves illustrating deformities more or less liable 
to obstruct labour is in course of preparation. The series, 
including Yarrow and Broughton’s specimens, will be 
added to the College Museum. It is an excellent thing 
that the Oollege authorities should thus recognise the 
absolute need of a standard collection of obstetric pelves. 
Should any readers of THE LANCET possess specimens of 
malformed female pelves which they may feel inclined to 
present to the College such specimens will be gratefully 
received and duly acknowledged by the conservator, Dr. 
A. Keith. 


WE congratulate Miss Eleanor Davies-Colley as the first 
woman to attain the distinction of becoming a Fellow of the 
Royal College of Surgeons of England. Her father, the late 
Mr. J. N. Davies-Colley, was a member of the Council and 
of the Oourt of Examiners of the College, and two of her 
brothers are Fellows. Her grandfather was also a medical 
man. 


Dr. Bernard Hudson kas been appointed His Majesty’s 
Consul at Davos. 


TypHorp Fever Leicester. — During the 
month of December an epidemic of typhoid fever has taken 
place in Leicester, the number of patients admitted to the 
isolation hospital during that month being greater than 
during the whole of the previous 11 months of the year. 
Special inquiries have been made by the medical officer of 
health of the borough (Dr. C. Killick Millard), and he has 
ascertained that in practically all the cases the patients 
admit the consumption of mussels in a raw state. A special 
report has been prepared for the Leicester sanitary committee, 
—_ has been forwarded to the Local Government 
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HEALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of this year, 
7539 births and 5083 deaths were registered during the 
week ending Dec. 16th. The annual rate of mortality in 
these towns, which had been 14:2, 15-7, and 15:2 in 
the three preceding weeks, rose to 16:4 per 1000 in the 
week under notice. During the first eleven weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 14-5 per 1000, and was 0:4 per 1000 
above that recorded in London during the same period. The 
annual death-rates in the 77 towns in the week under 
notice ranged from 6:0 in Hastings, 6-7 in Walthamstow, 
7:7 in King’s Norton, and 8-0 in Tynemouth, to 22:5 
in Liverpool, 22°8 in West Hartlepool, 23:1 in St. 
Helens, and 25:2 in Warrington. The 5083 deaths 
from all causes in the 77 towns were 365 in excess 
of the number in the previous week, and included 305 which 
were referred to the principal epidemic diseases, against 
276 and 238 in the two preceding weeks. Of these 305 
deaths, 71 resulted from measles, 68 from infantile diarrhea, 
64 from diphtheria, 53 from whooping-cough, 27 from scarlet 
fever, and 22 from enteric fever, but not one from small- 
pox. The mean annual death-rate from these epidemic 
diseases was equal to 1-0 per 1000, against 0:9 and 0°8 in 
the two preceding weeks. The deaths attributed to measles, 
which had been 44, 66, and 52 in the three preceding 
weeks, rose to 71 in the week under notice, and caused the 
highest annual death-rates of 1-4 in Stockport and in 
Warrington, 1-5 in Smethwick, 1:9 in York, 2:0 in Bourne- 
mouth, 2:6 in Norwich, and 3:9 in Burnley. The deaths 
referred to infantile diarrheal diseases which had con- 
tinuously declined from 2714 to 45 in the 16 preceding 
weeks, rose to 68 in the week under notice, and of these 24 
were recorded in London and its suburban districts, 6 in 
Liverpool, and 3 in Leicester. The fatal cases of diphtheria, 
which had been 61, 57, and 60 in the three preceding weeks, 
rose to 64 during the week, and included 17 in London and 
its suburban districts, 4 in Portsmouth, and 3 each in 
Plymouth, Derby, Liverpool, Huddersfield, Bradford, and 
Leeds. The deaths assigned to whooping-cough, which had 
steadily risen from 16 to 45 in the six preceding weeks, 
further rose to 53 in the week under notice; 9 deaths 
occurred in London, 6 in Walsall, 4 each in Birming- 
ham, St. Helens, and Sunderland, 3 in Manchester, 
and 3 in Sheffield. The deaths referred to scarlet fever, 
which had declined from 29 to 16 in the three 
preceding weeks, rose again to 27 during the week, 
and included 5 in London, 3 in Liverpool, and 2 each 
in Birmingham, Sheffield, and Rhondda. Of the 22 fatal 
cases of enteric fever, which were equal to the average 
number recorded in the five preceding weeks, 5 were 
registered in London, 2 in West Ham, and 2 in Bradford. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos- 
pital, which had decreased from 2213 to 2089 in the four 
preceding weeks, had further declined to 2042 on Saturday, 
Dec. 16th; 224 new cases of this disease were admitted 
to these hospitals during the week, against 203, 248, and 
241 in the three preceding weeks. ‘These hospitals also 
contained on Saturday, Dec. 16th, 1356 cases of diphtheria, 
211 of whooping- cough, 91 of measles, and 77 of enteric 
fever, but not one of small-pox. The 1391 deaths from 
all causes in Lordon in the week under notice were 152 
in excess of the number in the previous week, and 
included 389 which were referred to diseases of the 
respiratory system, against numbers steadily increasing 
from 170 to 331 in the six preceding weeks. The deaths 
attributed to different forms of violence in the 77 towns, 
which had increased from 158 to 201 in the three preceding 
weeks, declined to 195 during the week, and 480 inquest 
cases were registered. The causes of 39, or 0°8 per cent., 
of the deaths registered in the 77 towns in the week under 
notice were not certified either by a registered medical 
practitioner or by acoroner after inquest. All the causes 
of death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, Salford, 


and in 49 other smaller towns. The 39 uncertified causes 
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of death included 6 in Birmingham, 5 in Liverpool, 3 in St. 
Helens, and 3 in Middlesbrough. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of this year, 
789 births and 587 deaths were registered during the week 
ending Dec. 16th. The annual rate of mortality in these 
towns, which had been 18:0 and 16:8 in the two pre- 
ceding weeks, rose to 17:9 per 1000 in the week under 
notice. During the first eleven weeks of the current 
quarter the mean annual death-rate in these Scotch 
towns averaged 16:8, and was 2:3 per 1000 above the 
mean rate during the same period in the large English towns. 
The annual death-rates in the several Scotch towns in 
the week under notice ranged from 7:3 and 15:1 in 
Perth and Edinburgh to 19:9 in Dundee and 21:4 in Aber- 
deen. The 587 deaths from all causes were 37 in excess of 
the number in the previous week, and included 59 which 
were referred to the principal epidemic diseases, against 72 
and 58 in the two preceding weeks ; of these 59 deaths, 32 
resulted from measles, 8 from whooping-cough, 8 from 
diarrhoeal diseases, 6 from diphtheria, 4 from scarlet fever, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases in the 
eight towns in the week under notice was equal to 1:8, and 
was 0°8 per 1000 above the mean rate from the same 
diseases in the 77 large English towns. The deaths referred 
to measles, which had been 23, 31, and 23 in the three 
preceding weeks, rose to 32 during the week, and included 
18 in Glasgow and 13 in Aberdeen. The deaths attributed 
to whooping-cough, which had been 6 and 10 in the two pre- 
ceding weeks, were 8 in the week under notice, of which 
number 4 were registered in Aberdeen and 2 in Glasgow. 
The deaths assigned to diarrhoeal diseases, which had 
continuously declined from 19 to 9 in the four pre- 
ceding weeks, further fell to 8, all but one of which 
related to infants under two years of age, and included 
5 in Glasgow. The fatal cases of diphtheria, which had been 
15 and 8 in the two preceding weeks, further declined 
to 6 during the week, of which 4 were recorded in Glasgow. 
The 4 deaths referred to scarlet fever were equal to the average 
in the four preceding weeks and included 2 in Aberdeen. 
The fatal case of enteric fever was registered in Glasgow. 
The deaths referred to diseases of the respiratory system, 
which had been 113, 113, and 122 in the three preceding 
weeks, further rose to 126 in the week under notice, and 
were 4 above the number recorded in the corresponding 
week of last year. Of the 587 deaths from all causes in the 
Scotch towns during the week, 164, or 28 per cent., were 
recorded in public institutions, and 20 were attributed to 
different forms of violence. The causes of 15, or 2°6 per 
cent., of the deaths in the eight towns in the week under 
notice were not certified or not specified ; in the 77 large 
English towns the proportion of uncertified causes did not 
exceed 0:8 per cent. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of this year, 
615 births and 461 deaths were registered during the week 
ending Dec. 16th. The annual rate of mortality in these 
towns, which had been 18:3 and 17:7 in the two previous 
weeks, rose to 20:9 per 1000 in the week under notice. 
During the first 11 weeks of the current quarter the mean 
annual rate of mortality in these towns averaged 18:5 per 
1000; in the 77 large English towns the mean annual death- 
tate during the same period did not exceed 14:5, while in the 
eight Scotch towns it was equal to 16:8 per 1000. The annual 
death-rate during the week was equal to 22:0 in Dublin 
(against 16-0 in London), 20:5 in Belfast. 35:4 in Cork, 11-5 
in Londonderry, 21:7 in Limerick, and 22:8 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
for the week did not exceed 14:8 per 1000. The 461 deaths 
from all causes were 70 in excess of the number in the 
previous week, and included 35 which were referred to the 
principal epidemic diseases, against numbers declining from 
47 to 25 in the four preceding weeks; of these 35 deaths, 
11 resulted from diarrhceal diseases, 7 from measles, 6 from 
whooping-cough, 5 from diphtheria. 3 from enteric fever, 
and 3 from scarlet fever, but roi one from small-pox. 


These 35 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1-6 per 1000; 
in the 77 English towns during the week under notice the 
mean annual death-rate from these diseases did not exceed 
1:0 per 1000; while in the eight Scotch towns it was equal 
tol:8. The deaths attributed to diarrhoeal diseases, which 
had been 19, 14, and 7 in the three preceding weeks, rose 
to 11 during the week, all of which related to infants 
under two years of age, and included 3 in Dublin, 2 in 
Belfast, and 2 in Cork. The deaths referred to measles, 
which had been.4 and 2 in the two preceding weeks, rose 
to 7 in the week under notice, and comprised 5 in Dublin 
and 2 in Oork. The fatal cases of whooping-cough, 
which had been 11 and 6 in the two preceding weeks, 
were again 6 in the week under notice, of which 3 were 
recorded in Dublin and 3 in Belfast. The 5 deaths referred 
to diphtheria, which comprised 4 in Dublin and 1 in 
Belfast, were equal to the average in the two preceding 
weeks. The 3 fatal cases of scarlet fever were also 
equal to the average in the two preceding weeks, and 
included 2 in Belfast. The 3 deaths from enteric fever, 
which were slightly in excess of recent weekly numbers, 
were all recorded in Dublin. The deaths referred to diseases 
of the respiratory system, which had been 78, 77, and 92 in 
the three preceding weeks, further rose to 105 during the 
week. Of the 461 deaths from all causes in the Irish 
towns in the week under notice, 135, or 29 per cent., were 
recorded in public institutions, and 9 were attributed to 
different forms of violence. The causes of 21, or 4°5 per 
cent., of the deaths in the 22 towns during the week were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; the proportion of uncertified 
causes in the week under notice did not exceed 0-8 per cent. 
in the 77 English towns, but was equal to 2°6 per cent. in 
the eight Scotch towns. 


THE SERVICES. 


RoyAL NAvy MEDICAL SERVICE. 


THE following appointments have been notified :—Fleet- 
Surgeons: H. W. Gordon-Green to the Cullingwood; E. R. 
Dimsey to the President, additional, for three months’ 
hospital course ; J. D. Hughes to the St. Vincent ; and H. B. 
Marriott to the Cornwail, on recommissioning.  Staff- 
Surgeons: R. H. Atkins to the Pathfinder; A. W. Iredell to 
the Victory, additional, for disposal ; R. W. B. Hall to the 
Active, on commissioning ; and R. R. Horley to the Prince of 
Wales. Surgeons: E. L. Markham to the Aing Kdward VI1., 
additional, for Nore Sub-Division, Home Fleet; A. G. V. 
French to Haslar Hospital; G. T. Verry to the Victory, 
additional, for disposal, and for long P.T. course ; and B. 
Pick to the Cornwall, on recommissioning. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


8rd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Cecil William Rowntree to be Lieu- 
tenant (dated Nov. 18th, 1911). 

1st Western General Hospital, Royal Army Medical Corps: 
Keith Waldegrave Monsarrat (late Surgeon-Captain, 5th 
Battalion, The King’s (Liverpool Regiment) ), to be Captain 
(dated Dec. 23rd, 1911). 

Attached to Units other than Medical Units.—Lieutenant 
George M. A. Thomas to be Captain (dated Oct. 23rd, 1911). 
Captain Edward Gray to be Major (dated Nov. 27th, 1911). 
Lieutenant-Colonel and Honorary Surgeon-Colonel William 
H. Packer resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform (dated 
Dec. 23rd, 1911). 

For Attachment to Units other than Medical Units.— 
Geoffrey Seccombe Hett to be Lieutenant (dated Nov. Ist, 
1911). 


RoyaL Sussex County Hosprtat.—Thanks to 
the generosity of Mr. Charles Borradaile, vice-chairman and 
ex-president, every ward at the Royal Sussex County 
Hospital at Brighton has just been equipped with new 
bedsteads of the latest hospital pattern. 
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Correspondence. 


**Audialteram partem.” 


THE NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


S1r,—Notwithstanding all that has been written and 
spoken about the National Insurance Bill it is doubtful 
whether many medical men had given much personal thought 
to its medical aspects before the measure received Royal 
Assent a few days ago. The members of the profession 
were aware that the British Medical Association, through its 
recognised authorities, had adversely criticised certain pro- 
visions in the Bill and was endeavouring to amend them so as 
not only to secure conditions acceptable to the profession but 
also to safeguard the prescriptive rights and the vested interest 
of medical practitioners. It is now believed by many 
thousands of medical men that these endeavours have failed ; 
and they are profoundly disappointed and dissatisfied. 

Though late, it may not be too late to consider the 
principle underlying the question of the medical benefits 
provided by the Act. 

The Act seeks to effect the insurance of many millions of 
men and women of all sorts and conditions; workers in 
many and different trades and in occupations of great diversity 
of effort, skill, and risk, and persons of every state of 
physical health and vitality, and of various standards of 
morality. Many of these persons will be genuine workers, of 
good health and good habits, industrious, sober, thrifty. 
But a large number will belong to the proletariat who form 
the fringe of society and are without a definite calling and are 
too often not only diseased but of depraved habits and of 
low morals. 

Hitherto the principle of insurance has been applied either 
to carefully selected lives or to small sections of the com- 
munity whose vital, social, and economic conditions are 
more or less understood. In the National Insurance 
Act there is no selection, no discrimination, no grada- 
tion. Good lives and bad lives, the virtuous and the 
vicious, the thrifty and the improvident, the strong and the 
weak, are lumped together. Not only does this place those 
who are insured under very unequal terms, the good lives 
paying for the bad, but it inflicts positive injustice on the 
members of the medical profession by requiring them to 
render services indiscriminately at a fixed rate of payment 
that is barely remunerative even when restricted to specially 
picked lives. 

Medical practitioners have reasonable grounds of objection 
to such a proposal, and resent the implicit autocratic 
dictation of the Act. Moreover, no compensation is pro- 
vided by the Act for the inevitable depreciation in the selling 
value of a practice, and there is no appreciation of the 
disturbance which the Act will cause in the existing status 
of medical men, and in the relations of medical men to one 
another and to their patients. The Act also ignores— 
wilfally, perhaps—the fact that in the case of thousands of 
practitioners, especially those in the smaller towns, their 
private clientele will be practically wiped out. 

Medical men are the only class in the community whom it 
is attempted to exploit in this way. Lawyers, purveyors of 
food and fuel and clothing are not placed under any restric- 
tion or limitation or supervision as to what they shall charge 
for their services or commodities to those who come within 
the provisions of the Act. Perhaps this is reserved. 

Unless, therefore, the members of the profession hold 
together and present a solid and united front, helping each 
other and bearing each others’ burdens, there is a grave risk 
that the pressure of circumstances may be too great for 
some of the weaker brethren, who may find themselves 
compelled, unwillingly perhaps, to accept the poor rate of 
remuneration and the humiliating terms of service which the 
Act offers. Or what may be a greater evil, the Act will tend 
to bureaucratise the profession and introduce a class of 
‘*whole-timers’”’ who will thereby become State func- 
tionaries, and be able by their subsidies to engage in an unfair 
and ruinous competition with free practitioners, to whom will 
remain in many cases only a small fragment of the com- 
munity from which to draw patients. 


Farther, the Act abrogates the tacit agreement of the 
State that those who have devoted time and money and 
thought to the acquisition of professional knowledge and 
skill, and who have secured a legal right to practise, shal! 
be entitled to free use and enjoyment in the disposal o! 
their possessions. Further, it will check honourable rivalry 
of skill and talent, which always benefits the public; it 
will withdraw the stimulus to high endeavour, and will 
ultimately degrade the status of the profession of medicine 
by withholding the prospect of reasonable recompense for 
the large outlay necessary for a full and complete medical 
training. 

Such a consummation would ultimately injure the whole 
community. If the profession should fail to attract the best 
class of men the standard of knowledge and skill will decline 
to the detriment and danger of public health and safety. 

With such grave issues at stake it was scarcely prudent to 
negotiate about details such as rates and methods of re- 
muneration, and terms of service, kc. It would have been 
wiser to stick to principles. 

Granting, for the sake of argument, that the motive under- 
lying the National Insurance Act is well-intentioned, we 
cannot close our eyes to the fact that the Bill was not 
allowed free and impartial discussion, but was forced 
through the House of Commons by methods which violated 
the best traditions of Parliamentary procedure ; that one of 
the great political parties—the largest in numbers and the 
most homogeneous in character—repudiated all responsi- 
bility for the Act, and that the House of Lords refused any 
reasoned consideration of the Bill. 

Although personally I do not regard the so-called ‘six 
cardinal points ” as sufficient in themselves, we have pledged 
ourselves to them and should abide by them. But they should 
be the irreducible minimum and should be clearly provided 
for without the possibility of cavil or equivocation. 

If these ‘‘ points” are rejected or evaded, then the pro- 
fession is free either to refuse to do any work under the Act 
or to negotiate afresh. 

Should fresh negotiations become practicable I would 
venture to suggest that whatever other protecting precautions 
may be taken the profession should insist that all payment for 
medical services under the Act should be for work done, and 
not on any system of capitation, which would not only 
perpetuate but aggravate the evils of contract practice. 

I am, Sir, yours faithfully, 


Dec. 26th, 1911. J. TWEEDY, 


To the Editor of THE LANCET. 


Srr,—The question whether the Council of the British 
Medical Association has or has not failed in its duty to the 
members of the Association will, I understand, be dealt with 
at a special general meeting to be held at an early date. In 
regard to this matter I desire to direct attention to a few 
facts which hitherto have not received the publicity they 
deserve. 

Whenever a member of the Council speaks at a meeting or 
writes in the press in defence of the recent negotiations, we 
always hear the same remark—‘‘ The Representative meeting 
of Nov. 23rd and 24th authorised us by its resolutions to go 
on negotiating with the Government, and we have simply 
followed instructions.” Now it can be shown that this 
so-called ‘* Representative ’’ meeting was conducted by the 
two gentlemen who successively ,occupied the chair (Dr. 
Maclean and Dr. Buist) in such a way that it was not 
representative in character, and this being so the Council's 
defence is gone. 

In proof of my assertion I shall deal first with a remark 
made by Dr. Maclean. At’an early stage of the proceedings 
he told the representatives that they were free to vote as they 
thought fit, and that they were not bound by the terms of the 
resolutions passed by their divisions. I desire to draw 
particular attention to the fact that all reference to this 
remark was omitted from the otherwise full account of the 
meeting published in the British Medical Jowrnal Supplement 
of Nov. 25th. I wish also to point out that in the correspond- 
ence reprinted from the Scotsman in the Supplement of 
Dec. 23rd Dr. Maclean and Dr. Macdonald in their joint letter 
avoided dealing with this point, which had been specially 
raised by Dr. William Craig, and contented themselves with 
saying ‘‘ We donot propose to follow Dr. Craig in his criticism 
of the internal proceedings of the Representative meeting, as 
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we do not consider your columns a suitable place for 
such a discussion.” I fancy many of us will agree with 
Dr. Maclean and Dr. Macdonald that there is a better 
place than the Scotsman columns for dealing with the 
matter, and will look forward instead to a ventilation 
of the subject at the forthcoming special general meet- 
ing. Again, I would draw attention to the fact that 
though the remark of Dr. Maclean with which I am dealing 
was quoted by Mr. Pinder in his speech at the Queen’s Hall 
meeting on Dec. 19th, this reference was suppressed from 
the report in the British Medical Journal Supplement of 
Dec. 23rd; it will, however, be found recorded in other 
accounts of the meeting—for example, in the report given in 
the Medical Press and Circular dated Dec. 20th. So far 
from Dr. Maclean’s ruling as to the representatives’ freedom 
in voting being a correct one, it has been condemned by 
everyone I have spoken to regarding it, and there can be 
no doubt as to the view any one of the divisions would 
have taken had its representative inquired, prior to the 
meeting, ‘‘Am I or am I not bound in my votiog by 
the terms of your resolutions?” This particular Repre- 
sentative meeting was a mcmentous one at which a very 
grave decision had to be made—a decision whether we 
would go on negotiating cr would say, ‘‘ No, this is not 
the Bill for us,” and I mainteia that for Dr. Maclean to 
influence the meeting in its voting, as it undoubtedly was 
influenced, was a gross abuse of his position as chair- 
man. I say, further, that the three examples which I have 
given of suppression of his remark—firstly in the British 
Medical Journal report of the meeting, secondly in the 
Scotsman correspondence, and thirdly in the British Medical 
Journal report of the Queen’s Hall meeting—strongly suggest 
that the Council is none too anxious for Dr. Maclean’s 
statement to have the publicity which I for one am deter- 
mined it shall receive. I am not aware of any rule or 
by-law of the Association giving the representatives freedom 
to vote in a direction contrary to the definite instructions of 
their divisions. If such a rule does exist, I think the body of 
the profession will be with me in agreeing that the sooner it 
is rescinded the better. 

The next point to which I wish to direct attention is this. 
The ‘* Representative’? meeting was most certainly swayed 
and directed by the special pleading of members of the 
Council, who managed to get certain resolutions and 
amendments passed, and thus caused others to be ruled 
out of order as incompatible with those already secured. The 
result was that a large number of the really important 
resolutions which had been sent up by various divisions— 
resolutions to break off negotiations, to refuse to work under 
the Bill, and so forth—had no chance of discussion at all, 
but were merely mentioned to be withdrawn from the 
meeting. The representatives found their time being frittered 
away instead in useless discussions, such as whether they 
should demand three, five, or eight members on a committee 
of 80, just as if it were not obvious that in any case their 
representatives on such a committee would be in a quite 
helpless minority. I say unhesitatingly that no onlooker at 
that meeting would have thought for a moment that the 
members of the Council were there as our representatives to 
catry out wr instructions, but on the contrary he would 
certainly have taken the Council to be holding a brief for the 


Government as against ourselves. I myself (present as an. 


onlooker) noticed many expressions of indignation at the way 
the meeting was carried on. 

I have also to mention the Council’s recommendation in 
the matter of Mr. Smith Whitaker’s appointment. At the 
‘* Representative”’ meeting a member rose and said there 
were rumours in the smoke-rooms of clubs and elsewhere 
that a high appointment under the Bill] had been offered to an 
official of the British Medical Association, and he proposed a 
resolution that no member of the Association should take any 
post under the Bill without the consent of the Association. 
In dealing with this matter Dr. Maclean said in effect that, 
speaking for himself, if any such post were offered him his 
answer would be irrevocable; that he much preferred to 
continue to work for the Association in the future as 
he had worked in the past, and that, as to the 
smoke-room rumour, it was best left in the smoke, where 
it had been found. These remarks by Dr. Maclean 
undoubtedly influenced the meeting greatly. The repre- 
sentatives cheered loudly, and obviously accepted the state- 
ment as an assurance that any rumours were unfounded. 


They felt that any distrust they might have had in the 
Council had not been merited, and that they might safely 
trust the Council to continue negotiations. It is now clear 
that the subject of Mr. Smith Whitaker’s appointment was 
deliberately concealed from the meeting. Dr. Maclean 
has said he considered that at the time of the Representative 
meeting the matter had dropped. But, if so, surely he 
should have told the meeting, ‘‘ There has been an offer 
but it has been declined, and the matter is considered 
dropped.” If, on the other hand, he did not consider 
the matter dropped it was equally his duty to tell the 
meeting ‘‘There has been an offer.” At a divisional 
meeting held at the Battersea town-hall on Dec. 13th I 
moved a resolution calling upon the Council to resign. Dr. 
Lauriston Shaw, who had been invited to attend the meeting, 
spoke in defence of the Council, and said that Dr. Maclean 
could not have told the Representative meeting what was 
going on as the matter was confidential. But surely there 
would have been no breach of confidence in making a general 
statement, mentioning no names, that there had been an 
offer from the Government. And, as a matter of fact, Dr. 
Maclean, in replying to Dr. Major Greenwood at the 
Council’s meeting of Dec. 2nd, did not claim anything on the 
ground of the matter being confidential. He simply said that 
at the time of the Representative meeting ‘‘ the declension of 
the Medical Secretary to accept the offer controlled the 
position.””! It is clear, then, that the Chancellor’s offer was 
deliberately concealed from the meeting without any 
justification. Can anyone doubt that had the representa- 
tives known what was going on they would have passed very 
different resolutions ? 

I repeat that the Council has acted as if it held a brief for 
the Government, and this at a time when the aims of the 
Government and of ourselves are, as most of us are con- 
vinced, in hopeless antagonism. In trying to solve the 
problem how it comes about that the very men whom we 
have ourselves chosen have been acting against us I can only 
imagine that the members of the Council were so gratified 
to find themselves hob-nobbing with Cabinet Ministers and 
receiving the smiles and flattery of the Chancellor of the 
Exchequer that they forgot all about those 20,000 men who 
had placed their faith in them, and whose interests had been 
entrusted to their care. 

I am not now attempting to discuss the ultimate effect of 
the Act upon our profession and upon the public welfare, 
though the vast extension of contract practice which is con- 
templated seems to an overwhelming majority of us to be a 
disastrous move from all points of view, and most of us 
are firmly of opinion that the medical provisions of the Act 
should be dropped. This letter is simply the result of a 
very strong feeling that we have not had the fair-play 
and straightforward dealing which we had a right to 
expect from the Council. That body committed, to say 
the least, a grave error of judgment when it conducted 
that ‘‘ Representative” meeting in such a way as to induce it 
to pass a resolution authorising the continuance of negotia- 
tions. I for one look forward to the appointment of a new 
Council which shall be truly representative of the members of 
the Association. 

I must apologise for the length of this letter, but the 
points dealt with seem to me of considerable importance at 
the present juncture, and this must be my excuse. 

Iam, Sir, yours faithfully, 
Epwin M.D. Lond., 
London, S.W., Dec. 26th, 1911. Barrister-at-Law. 


To the Editor of THE LANCET. 


Srr,—This is an appeal to refuse work under the Insurance 
Act, for the following reasons :— 

1. That the six cardinal points originally formulated by 
the British Medical Association have not been conceded and 
no assurance has been given by Parliament that they ever will 
be conceded. 

2. That the majority of the divisions of the British Medical 
Association passed resolutions in the following terms previous 
to the Representative meeting held Nov. 24th, 1911: ** That 
unless the six cardinal points were embodied in the Bill we 
should refuse to undertake any duties under the Bill.”’ 

3. That our minimum requirements have not been embodied 


1 See Supplement, Dec. 9th, p. 587. 
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in the Act in statutory form after months of negotiations and 
the expenditure of a large sum of money; therefore it 
follows we should refuse all work under the Act. 

4, That the ‘‘ Wait and See” policy of the Council of the 
British Medical Association is not the wisest policy for the 
profession to adopt. First, their policy for ‘* collective local 
bargaining ”’ will lead to disunion of the profession and end- 
less wrangling. To bargain effectually we must bargain on 
equal terms. Our position to bargain under this Act is three 
medical men in a committee of 40 (minimum), three in a 
committee of 80 (maximum). Second, is it a professional 
way of behaving to bargain and wrangle for fees before a 
Local Health Committee? It must be remembered that the 
Local Medical Committees have no statutory powers, and, 
knowing what representation we have on the Local Health 
Committees, what chance can we possibly have of forcing the 
demands of the Local Medical Committees ? 

5. That the Act promises adequate medical attendance to 
15,000,000 people probably under the worst form of contract 
practice. For the sum of money provided for the medical 
part of the Act is £4,500,000 only, and no mention has ever 
been made as to the amount of work or the remuneration 
—including payment for consultations, anzsthetics, night 
visits, mileage, minor operations, vaccines, antitoxins, certifi- 
cates, &c. No mention is made as to hospital treatment for 
the insured. 

6. That taking everything into consideration regarding 
the Act, and knowing that all our negotiations have failed to 
get our minimum demands, would it not be much more 
dignified for us as a profession to refuse at once to work 
under the Act, ard to straightway inform ‘‘the State” that 
if they want the medical profession to work the Act they 
must come ¢o us with their terms? We can then consider 
whether they are good enough for us to accept or not. 

Tam, Sir, yours faithfully, 
H. J. Gopwin, 


Dec. 27th, 1911. Hon. Secretary, Winchester Division B.M.A. 


SOME POINTS IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 
To the Editor of THE LANCET. 


Sir,—I note that no one has made any comment on my 
letter in THE LANCET of Sept. 2nd, 1911, p. 723. Dr. 
Camac Wilkinson has never made the least attempt to 
answer the letter which I wrote commenting on one of his 
to the British Medical Journal a few months since. In 
America tuberculin appears to be given the same way as I 
am at present giving it here. No one has any right to 
administer tuberculin until he has had the patient under 
supervision in bed for a period, and no one is justified in 
giving tuberculin without taking a rectal temperature before 
rising in the morning. 

It is unfortunate that neither Dr. Wilkinson nor his 

opponents take proper precautions to see whether or not they 
are doing good when giving tuberculin. There is no doubt 
that tuberculin is a useful adjunct in treating suitable cases 
of phthisis, and it may be necessary to the cure of some 
persons. Unfortunately, its limitations are very great, and 
in some apparently suitable cases it does a great deal of 
harm. 
I have noticed that cases in which there is a well-marked 
local reaction to an injection of tuberculin have relatively a 
favourable prognosis. I am of opinion that the swelling at 
the seat of injection produces in the healthy tissues at the 
site of injection an anti-tuberculin which is bactericidal. I 
cannot account otherwise for a fall in temperature apparently 
preceded by no negative phase. 

One thing is, I think, clear, and that is that Dr. Wilkinson 
does not rightly understand the problem he is attacking ; and 
another is that we have by no means learnt the correct way 
of giving tuberculin. However, the more care that is taken 
in giving tuberculin the less disastrous, and the more 
beneficial, will be the results. It is unnecessary, it seems 
to me, to put forward tuberculin as a specific when at 
present, at least, it is but an uncertain adjunct. Were the 
remedy considered apart from its results it would be sur- 
prising, indeed, if it were accepted as being what many of 
its sanguine exponents would have us believe. The fact that 
it may be useful is the reason for its having such a hold on 
persons who have never had the opportunity of studying 


phthisis either on themselves or on others under their con- 
stant care. I notice a growing tendency to publish the 
results of treatment when the after-history extends to only a 
few weeks or months. This is, of course, ridiculous with 
regard to phthisis. There is certainly such a thing as auto- 
inoculation, though some doubt now appears to be cast or 
this; it occurs most frequently after movements of the 
diseased focus. This auto-inoculation, however, probably 
ceases soon after the temperature has become normal. 
and a great deal of exercise can be indulged in after the 
disease has become quiescent without producing auto-inocula- 
tion. In many cases of pulmonary tuberculosis starting with 
hemoptysis auto-inoculation is probably impossible by violent 
exertion. It is as well to remember that a fresh spread of 
the disease is not correctly described as auto-inoculation, 
and yet this is often what people really mean when they talk 
of auto-inoculation. Of course, this’ spread may directly 
result from too large an auto-intoxication. If tuberculin and 
exercise are taken at the same time it is probably much 
easier to produce an auto-inoculation. 

It may be said that (a) No one can be said to be cured of 
pulmonary tuberculosis who is capable of auto-inoculation ; 
(6) a chronic case may be very difficult to auto-inoculate and 
yet not be cured. It is doubtful whether the mere tolerance 
of the body generally for tuberculin can be regarded as a 
cure. Indeed, Iam not sure but what after such tolerance 
has been established it does not become impossible to cure 
the patient. Something in the tissues appears to be used 
up which is necessary for a cure. 

I an, Sir, yours faithfully, 
EDWARD E, PREST. 
Ayrshire Sanatorium, New Cumnock, Dec. 18th, 1911. 


PARIS. 
(FROM OUR OWN OORRESPONDENT. ) 


Surgical Disinfection of the Skin by Means of Alcohol. 

As long ago as 1887 Fiirbringer endeavoured to show that 
alcohol was a satisfactory disinfectant for the skin of the 
hands, but at a subsequent period the results of experimental 
work were published tending to prove that the application 
of soap was insufficient. According to general opinion at 
the present time alcohol has hardly any antiseptic properties. 
M. Marquis has, however, taken a different view in a report 
written by him and read by M. Savariaud at a recent 
meeting of the Surgical Society, giving statistical 
details of 50 operations in which there was healing 
by primary union without stitch suppuration. After treat- 
ment of the skin of the hands with alcohol for a period 
varying from four to ten minutes no microbial product was 
found in the epidermis. It was stated that 15 experiments 
were made in which a preliminary infection of the skin was 
followed by washing for ten minutes and drying by free 
exposure to the ai: for two minutes, the result being that in 
10 of these cases no colonies were found. Rinsing was not 
so effective as rabbing with a sterilised compress. The hands 
remained sterile for 20 or 30 minutes. Sections of the skin 
after treatment with alcohol did not show any microbial 
lesion. 


Advantages of Classical Study for Medical Practitioners. 

Of late years several alterations have been made in the 
programmes of study in France, and as happens with all 
reforms these alterations have found supporters on one hand 
and a great number of opponents on the other. The latter 
include all those who hold that the studies known as ‘‘ the 
humanities ” are an essential instrument of mental culture. 
This question has been quite recently discussed from a 
medical point of view by Dr. Laignet Lavastine at a meeting 
of the Société de l’Internat des Hépitaux de Paris. His dis- 
course had a threefold division, showing successively how it 
has come about that the utility of classical studies for medical 
practitioners was called in question at the present day; how 
the objections that have been raised against such studies 
on the ground both of principle and of actual fact might be 
met ; and, in the third place, how evident it was that such 
studies, instead of being eliminated from medical education, 
ought rather to be obligatory as advantageous to society, to 


patients, and to practitioners. He said that the decline of 
classical culture among young medical men dated from the 
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year 1902, when holders of the Bachelor Degree without 
Latin and Greek began to be admitted to the Faculty of 
Medicine equally with bachelors who had passed in Latin 
and Greek. Other causes of the deterioration of the general 
culture of young medical men were the inefficient teaching 
of languages both living and dead, too early specialisation, 
and the encyclopedic but superficial cramming which was 
given to them nowadays. 


Murderous Attack on a Medical Man. 


Dr. Lepers, of Roubaix, has recently been the victim of an 
attack in which he was wounded in the hand and the head as 
he was leaving a house where he had been attending a child. 
The motive of the crime remains unexplained. 


Suspension of Lectures on Anatomy. 


The medical students in Paris are at present greatly excited 
by recent occurrences at the Faculty. As a result of the 
disturbances which, as I have already mentioned, took place 
in the classroom of Professor Nicolas, steps were taken by 
Professor Landouzy, the dean, to prevent repetition of 
these disorders, and he accordingly directed that the 
amphitheatre where the lectures were delivered should 
be occupied by municipal guards and police officers. 
Here, however, there was now no disturbance, for the 
students, changing their tactics, arranged among them- 
selves to surround the laboratory of Professor Nicolas 
in such numbers that they literally blockaded him in 
his laboratory and prevented him from coming out. Seeing 
that they could not be pacified, Professor Landouzy reported 
the circumstances to the vice-rector of the Academy of Paris, 
whereupon M. Liard issued an edict suspending until further 
orders the anatomical lectures of the Faculty of Medicine 
and the courses of practical instruction connected therewith. 
On the other hand, the old pupils of Professor Nicolas in 
Nancy have sent him an address expressive of their respectful 
sympathy with him in his present difficulties. Naturally 
enough, the students feel themselves seriously affected by the 
rector’s decision, and they have held meetings for the 
purpose of considering how they may be able to get it 
withdrawn. 


Fracture of the Cervical Spine through Diving. 


The question of the fracture of the cervical spine through 
diving has been raised by M. Lejars, speaking on behalf 
of Dr. Lecoq of the army medical service. Dr. Lecoq 
had reported the case of a soldier who on diving 
into the sea struck the bottom at a depth of one metre. 


He lost consciousness, and on examination was found 
to have a wound on the top of his head as well as com- 
plete paralysis of the lower limbs, partial paralysis of the 
upper limbs, complete anzsthesia of the abdominal wall, and 
anesthesia of the upper limbs. The diaphragm 
acted, but respiration was slow and difficult. In the back 
of the neck and in the pharynx there was a painful 
spot without deformity. A fixation apparatus was applied. 
The same evening his temperature rose to 40°C., and 
the patient died 73 hours after the accident. The second 
case being of a similar character Dr. Lecoq expressed the 
opinion that as the nature of the lesions was quite unknown 
it was advisable not to attempt an operation under such 
circumstances. On the subject being debated at the Surgical 
Society M. Routier said that in the case of a man 
suffering from a similar injury he had attempted reduction of 
the dislocation, but the patient succumbed; a Japanese, 
however, who presented the same phenomena of paralysis in 
consequence of a fall received no surgical treatment and 
recovered, although remaining somewhat hemiplegic. M. 
Tuffier, M. Reynier, M. Championniére, and M. Auvray 
questioned the propriety of an operation. M. Faure said 
hat if there was no deformity he thought that there 
ought to be no operation, but in the contrary event 
it was better to operate, because the patient was not made 
worse by exploring the vertebral column. The principal 
point was to relieve compression of the spinal cord if it 
existed, and there was a possibility that the result might be 
successful, but if the cord was crushed nothing could be 
done. 
French Balneological Congress. 
The French congress representing mineral water localities, 
sea-bathing places, and climatic health resorts has just 
met in Paris under the presidency of the mayor of Vichy. 


The congress adopted resolutions to the effect that instruc- 
tion in hydrology ought to be given in the various faculties 
of medicine, beginning with the next academical half year ; 
that professorial chairs of hydrology ought to be instituted ; 
and that in towns frequented by visitors in search of health 
suitable dietary scales should be introduced in the hotels. 
It was further recommended that the drinking water in 
balneary and climatic health resorts should be analysed at 
the commencement and during the course of each season, 
that a portion of the assessment deducted by the State from 
the proceeds of the sports and gaming should be devoted to 
improving the general appearance and hygienic conditions 
of the place, and that the visitors’ tax (tawe de s¢jowr);should 
be in operation next season. 
Dec. 23rd. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


The Ottoman Red Crescent Society and the War. 

THE above society was formed 46 years ago. In conse- 
quence, however, of the absolutist régime during Abdul 
Hamid’s reign it could do very little good. Its settlement 
upon a firm scientific basis took place only after the deposi- 
tion of the ex-Sultan and the establishment of a Constitutional 
Government. Its present organisation it owes to Madame 
Rifaat Pasha, the wife of the former Foreign Minister, at 
present Ottoman Ambassador in Paris. The latest and most 
useful establishments of the society, due principally to the 
initiative of that lady, are the following: Three medical 
and sanitary stations have been erected in the burnt-out 
quarters of Akserai and Balat, in Stamboul. In each of 
these quarters a permanent medical service has been 
established. During the cholera epidemic all the patients 
received gratuitous treatment, getting, in addition, milk and 
yaourt free of charge. Prompt prophylactic measures were 
taken by the society, and the sum of about £700 was 
expended for disinfectants and various apparatus. Soon 
after the proclamation of war the Red Crescent Society 
got to business under the guidance of Dr. Kerim Sebati 
Bey, professor of the Medical Faculty at Haidar Pasha, 
and as a result excellent work is now being done at 
Tripoli, where an ambulance lazaretto is in working 
order. The outlay for this humanitarian work, amounting to 
about 5000 Turkish liras, was entirely met from the means 
of the society. Another staff, consisting of three medical 
men and five nurses, was sent under Dr. Arif Bey to 
Benghazi at an expense of 1500 Turkish liras. Already about. 
£8000 have been expended, and as the war will most likely 
last for some time further considerable expenses will have 
to be met. The means of the society are beginning to be 
exhausted and an earnest appeal is made to the Ottoman 
nation for contributions. The appeal is especially made to 
the Moslem ladies, who are urged to form committees and 
sub-committees in different cities of the Ottoman Empire. 
According to paragraph 43 of the regulations of the society, 
Turkish women are allowed actively to participate in the 
work of the society, which is in itself a remarkable sign 
of progress in Turkey, considering that during the late 
régime—i.e., only three years ago—no Moslem women were 
ever allowed to overstep the narrow limits of their dull, 
utterly inactive, harem life. 


The Treatment of the Insane. 

Constantinople has very little accommodation for insane 
people. It wasexpected that with the advent of the Constitu- 
tion matters would be put right in this direction. This 
expectation has not been realised, for there were so many 
other needs demanding immediate attention. The Turks 
consider a lunatic a sort of saintly personality, who must not 
be touched and who must enjoy complete freedom. The 
deplorable occurrences that result from such an attitude can 
easily be imagined. Of late the police authorities have been 
trying to accommodate all the insane, who used to roam 
freely in the streets, but as the asylums are few and far 
between the lunatics are often confined in the garden of the 
police administration with no special attention at all. The 
scenes that take place in this confinement are indeed lament- 
able. Frequently the police are driven, in self-defence, to 
have recourse to force. I understand that the municipality 
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is taking the matter into serious consideration and that new 
asylums will soon be erected. 
The Cholera Epidemic. 

Although competent authorities assert that there are no 
more cholera cases in Constantinople, there can be no doubt 
that sporadic deaths from this disease still occur. Thus, in 
the Greek Hospital at Balukli, two women succumbed to it 
the other day. A few isolated deaths from cholera have also 
taken place jon board the steamers which have arrived here 
from the seat of war. Precautionary measures are being 
taken. 

Dec. 23rd. 


Medical Hebvs. 


UNIVERsITY OF OxrForp.—In the Congrega- 
tion held on Dec. 16th the following degrees were con- 
ferred :— 

D.M.—H. C. G. Semon, Magdalen. 

B.M.—J. A. Noble, Queen’s; W.J. Pearson and C. J. G. Taylor, 
University ;3W. J. Oliver, Oriel; W. W. Wagstaffe, New College; 
W.H. Bleaden, Brasenose ; and T. B. Heaton, Christ Church. 
UNIVERSITY OF CambBripeg. — The following 

candidates passed the Second Examination for medical and 
surgical degrees, Part I. (Human Anatomy and Physiology) :— 

J{C. Andrews, St. John’s; G. L. Attwater, B.A., Pembroke; L. W- 
Batten, B.A., Sidney Sussex; G. A. G. Bonser, B.A., St. John’s; 
J. C. Bramwell, Trinity; H. F. Brice-Smith, B.A., St. John’s; 
W.E. H. Bull, B.A., Caius; H. R. Buttery, B.A., Christ’s; A. B- 
Buxton, Trinity; M. Chadwick, B.A., St. John’s; G. F. Clifton: 
B.A,, Downing; G. R. E. Colquhoun, Trinity: A. C. M. Coxon, 
B.A.. Magdalen ; E.C. Cunnington, B.A., Corpus Christi; E. D. D- 
Davies, B.A., Christ's; A. N. Drury, Caius; H. Dunkerley, B.A., 
Downing; H. S. Evans, B.A., Trinity ; E. Forrester-Paton and L. 8S. 
Fry, B.A., King’s; H. A. C. Goodwin, B.A., Jesus; E. H. H. Granger, 
Clare; C. Grantham-Hill, Caius; W. T. Hare, B.A., Christ’s; J. B. 
Hunter, St. John’s; J. H. Jordan, B.A., Emmanuel; H. D. Lander, 
B.A., Caius; F. C. Lapage, B.A.. King’s; H. W. Leatham, Trinity ; 
A. H. Little, Corpus Christi; H. D..McCall, B.A., Christ’s; E. C. 
Malden, Caius; R. A. Mansell, Emmanuel; C. G. T. Mosse, Caius; 
D. F. A. Neilson and W. D. Newcomb, Trinity; W. Oats, B.A., 
Caius; H. B. Padwick, Emmanuel; H. R. Pollock, B.A., Trinity ; 
5S. R. Prall. Emmanuel; W. B. Purchase, B.A., Sidney Sussex ; 
G. D. Read, B.A., St. John’s; W. H. C. Romanis, Trinity ; 
T. H. Somervell, Caius; G. E. Spicer, Trinity ; and H. N. Stafford, 
A. R. S. Warden, and E. Watson-Williams, Caius. 

At the Third Examination in Part I. (Pathology and Pharma- 
cology) the following were successful :— 

M. Avent, B.A., Caius; H. M. McC. Coombs, B.A., Emmanuel ; 
R. Gamlin, M.A., King’s; H. K. Griffith, B.A., Trinity; A. N. 
Hodges, B.A., Queens’; R. M. Miller, M.A., Clare; CU. G. H. 
Moore, B.A., Caius; R.S. Morshead, B.A., Trinity; G. M. Parker, 
B.A., Emmanuel; C. H. G. Philp, B.A., St. John’s; and V. T. P. 
Webster, B.A., Emmanuel. 


RoyaL Sanitary Institute.—The following 
members of the medical profession have been elected 
Fellows of the Institute : Fleet-Surgeon W. E. Home, R.N. ; 
Sir Victor Horsley, F.R.S.; Dr. J. W. Mason, medical 
officer of health of Hull; Dr. E. M. Smith, medical officer of 
health of York; Mr. T. H. A. Valintine, chief health officer, 
Wellington, New Zealand ; and Dr. W. H. Willcox. 


Royal HospiraL FoR DIsEasEs OF THE CHEST. 
—A communication to the council of this hospital has 
been made by Dr. D. Barty King, assistant physician to the 
hospital, of an offer by an anonymous donor of a sum of money 
to cover the entire cost of rebuilding and enlarging the out- 
patient department. The new buildings will include a 
lecture theatre, pathological museum, and research labora- 
tory for clinical instruction and research in diseases of the 
chest. The gift will amount to over £6000. 


Krnc Epwarp’s Hospitat Funp For Lonpon.— 
Since the Distribution Committee of King Edward’s Hospital 
Fund for London agreed on its recommendations to the 
Council with regard to the awards for the current year the 
following communication has been made to the Fund. In 
memory of his daughter, the late Mrs. Maud Ashley, 
Sir Ernest Cassel is giving to hospitals and other kindred 
institutions the sum of £50,000. Of this sum £7000 is 
divided between the Romsey Nursing Home, Romsey, 
Hampshire ; the Royal Hants County Hospital, Winchester, 
Hampshire ; the Victoria Hospital, Blackpool, Lancashire ; 
the Fleetwood Cottage Hospital, Fleetwood, Lancashire; the 
Lytham Cottage Hospital, Lytham, Lancashire ; the Royal 
National Hospital for Consumption and Diseases of the 
Chest, Ventnor ; the Royal Sea Bathing Hospital, Margate ; 


and £31,500 go to King Edward’s Hospital Fund fc: 
London, on the understanding that it is divided among th: 
institutions which receive grants from the Fund this year i: 
the same proportion as the Fund’s grants are divided, thu- 
increasing the distribution of the Fund by one-fifth fro 
£157,500 to £189,000. The remainder has been allocate 
among various London hospitals, subject to certain 
conditions. 


Post-GRADUATE DEMONSTRATIONS AT THE MAN- 
CHESTER ROYAL INFIRMARY.—A clinical demonstration 
open to all qualified medical practitioners free of charge will 
be given at the Manchester Royal Infirmary every Monday 
and Friday at 4.30 p.m. The demonstrations will begin on 
Monday, Jan. 15th, and will continue throughout the year 
with the exception of Whit-week and the months of April, 
August, and September. The demonstrations will be given 
by members of the honorary medical staff, and the subjects 
will be found each week in the list of post-graduate lectures 
in THE LANCET. It is intended as far as possible to devote 
the Monday demonstrations to subjects of medical, and the 
Friday demonstrations to subjects of surgical, interest. A 
notice giving the particulars of each day’s demonstration 
will be posted in the lodge at the main entrance in Oxfor«- 
street. 


MEpICcAL SICKNESS AND AccIDENT Socrety.— 
The usual monthly meeting of the executive committee of this 
society was held at 429, Strand, London, W.C., on Dec. 15th. 
There were present Dr. F. de Havilland Hall (in the chair), 
Dr. F. C. Martley, Mr. J. Brindley-James, Dr. M. G. Biggs, 
Mr. F. 8S. Edwards, Dr. F. J. Allan, Dr. F. 8. Palmer, Dr. 
J. Pickett, Mr. E. Bartlett, Dr. W. Knowsley Sibley, and 
Dr. J. B. Ball. The sickness experience of the society during 
the summer and autumn months has been well under the 
amount expected and provided for, and the financial results of 
the working of the society for this year bid fair to be exception- 
ally satisfactory. The number of new entrants has been un- 
usually great, and more members have availed themselves of 
the power given by the rules to increase their sickness 
benefits than in any previous 12 months of the society’s 
operations. Prospectus and all further particulars may be 
obtained on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 


THE CHILDREN’s SANATORIUM FOR THE TREAT- 
MENT OF PHTHISIS.—On Dec. 19th Mr. Theodore Hamilton 
Beit performed the ceremony of laying the foundation-stone 
of the new building of this sanatorium near Holt, Norfolk, the 
cost of which was chiefly met by the generosity of his father, 
Mr. Otto Beit. During the present year Queen Alexandra has 
graciousiy given her patronage to the institution, and its 
value has been recognised by King Edward’s Hospital Fund, 
The chairman, the Rev. E. C. Bedford, and others spoke, and 
a vote of thanks was passed to Mr. Otto Beit for his generous 
assistance. Whatever may be the effect of the Insurance 
Act on sanatoriums, it is still most necessary that voluntary 
help for this important work should not fail. For it must 
be remembered that although the cost of building has been 
provided for, it now becomes necessary to augment the main- 
tenance funds in proportion to the increased number of 
children who will be accommodated when the new building 
is opened in the coming summer. The secretary is Mr. 
T. H. Wyatt, M.V.O., 68, Denison House, Vauxhall Bridge- 
road, London, 8.W. 


BOOKS, ETO., RECEIVED. 


CassELL Co., Limirep, London. 

Letts’s Diaries for 1912:—Medical Diary. Space for 54 patients’ 
names daily. Prices 2s. 6d.. 3s. 6d., and 4s. Space for 108 
patients’ names daily. Prices 4s.. 5s., and 5s. 6d. 

Nurses’ Report Book and Diary. Price 2s. net. 

Office Diary and Almanac. No. 10. Price 4s. 6d. 

No. 31. Rough Diary. Plain. Price 1s. 6d. 

No. 32. Rough Diarv. Interleaved blotting. Price ls. 6d. 

Pocket Diary. No.111. Cloth. Price 2s. 


Haze.i, Watson, AND VINEY, LIMITED, 52, Long Acre, London, W.C. 

Smith’s Physicians’ and Surgeons’ Visiting List, Diary, Almanack, 
and Book of Engagements for 1912. Sixty-sixth year. Prices 
from 2s. 6d. to 6s. 6d., in four styles of binding. 

Rupa, CarTE, anp Co., Lrmirep, 23, Berners-street, London, W. 

The Professional Pocket-book or Daily and Hourly Engagement 
Diary for 1912. Specially adapted for Professional KEngage- 


ments. Inthree parts. January-April, May-August, September- 
December. Price not stated. 
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WALKER, JOHN, AND Co., Limrrep, London. 

Walker's Diaries for the year 1912:—444/904. ‘‘ A Day to a Page.” 
Crushed morocco. Price 3s.6d. 7/147. **A Week at an Opening.” 
Crushed morocco. Price 2s. 6d. 3/73. Russia calf. Price 3s. 
2/102. Long grain roan. Pricels. 1/151. Long grain roan. Price 
ls. 6d. 17/427. ‘*Graphic.” Solid pigskin. Price 2s. 3d. 8/48. 
Walker’s Society Diary. Satin cloth. Price 2s.6d. 777/D613/3}. 
Walker's Loose Lea Diary. Morocco, leather lined, with pockets. 
Price 7s. 6d. net. 

Walker's Tear-off ” Block Calendars for 1912 :—Imperial Calendar. 
Price ls. 9d. Graphic Calendar. Price 1s. 


Appomtments, 


Successjul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALLNUTT, E. B.. M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at Westminster Hospital. 

CoOLLEDGE, LioneL, F.R.C.S. Eng., has been appointed Honorary 
Assistant Surgeon to the Throat Hospital, Golden-square. 

Core, WILUlaM, M.B., Ch.B. Edin,, has been appointed Junior House 
Surgeon at the Blackburn and East Lancashire Intirmary. 

CUMBERLIDGE, W. I., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Leicester Infirmary. 

Dunpas, J., M.B., B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ramsgate District of 
the county of Kent. 

FAIRLEY, James, M.D. Glasg., D.P.H., has been appointed Assistant 
Meoical Officer tothe Portsmouth Municipal Tuberculin Dispensary. 

Haieu, W. E., F.R.C.8. Eng., L.R.C.P., D.T.M,, has been appointed 
Senior Resident Medical Officer at the General Hospital, 
Nottingham. 

Hicks, J. A. Braxton, M.D., B.S. Lond., D.P.H.Camb., has been 
appointed Clinical Pathologist to the West End Hospital for 
Nervous Diseases, 

MARSHALL, J. Cote, M.D.Lond., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon to the Royal Waterloo Hospital. 

Pybus, FREDERICK, M.S. Durh., F.R.C.S., has been appointed Surgeon 
to the Hospital for Sick Children, Newcastle-on-Tyne. 

Wi1son, WILLIAM, M.B., Ch.B. Vict., has been appointed Honorary 
— Ophthalmic and Aural Surgeon to the Royal Infirmary, 

Vigan. 


ERRATUM. 
Under this heading in THe Lancet, Dec. 23rd, page 1817, the appoint- 
ment of Dr. Oates should read as follows :— 


Oates, GEOFFREY EvuGrene, M.D.Lond., M.R.C.P. Lond., has been 
appointed Assistant Medical Officer of Health of Ilford. 


Vacancies. 


For further informationregarding each vacancy reference should be 
made to the advertisement (see Index). 


BETHNAL GREEN INFIRMARY, Cambridge Heath, E.—Assistant Medical 
Officer. Salary at rate of £100 per annum, with apartments, 
board, and washing. 

BIRMINGHAM EpvucaTION COMMITTEE.—School Medical Officer. 
Salary £260 per annum. 

BRIGHTON PARISH WORKHOUSE INFIRMARY.—Consulting and Operating 
Surgeon. Salary 50 guineas per annum. 

BRIGHTON, Royat Sussex County HospitaL.—Assistant*Pathologist. 
Salary £100 per annum, with board, residence, and laundry. Also 
Assistant House Surgeon, unmarried. Salary £80 per annum, 
with apartments, board, and laundry. 

Bristor Royat InFrRMaRy.—Dental House Surgeon. Salary £100 
per annum, with apartments, board, and laundry. 

BURNLEY, Victoria HospitaL.—Second House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

CancerR Hospirat, Fulham-road, London, S.W.—House Surgeon 
for six months. Salary £70 per annum. 

Essex Country HospiraLt.—House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Croypon Mentat Hosprrat, Upper Warlingham, Surrey.—Patho- 
logist and Third Assistant Medical Officer. Salary £200 per annum, 
with quarters, board, and laundry. 

GERMAN HosprTaL, Dalston.—Honorary Assistant Physician. 

GRIMSBY AND Districr HospitaL.—Senior House Surgeon and 
Assistant House Surgeon. Salaries respectively £100 and £60 per 
annum, with board, lodging, and washing. 

Gui_prorp, Royat Surrey County HosprraL.—Assistant House Sur- 
geon. Salary £75 per annum, with board, residence, and laundry. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden-square, W.—Kesident 
—_ Surgeon. Salary £75 per annum, with board, residence, and 
aundry. 

FoR Sick CHILDREN, Great Ormond-street, London, W.0.— 

House Physician, unmarried, for six months. Salary £30, with 

board and residence. Also Casuaity Medical Officer. Salary £200 per 

annum, with luncheon. 


Hutt Roya InFIRMARy.—Senior Assistant House Surgeon. Salary 
£100 per annum, with board and lodging. Also Assistant House 
Surgeon. Salary at rate of £60 per annum, with board and lodging. 

IraLian HospiraL, Queen-square, London, W.C.—Honorary Surgeon. 
Also Honorary Assistant Surgeon. 

KENSINGTON AND FULHAM GENERAL HospirTat, Earl’s Court, 8.W.— 
Ophthalmic Surgeon. 

LaRBERT, STIRLING District ASyLuM.—Second Assistant Medical 
Officer. Salary £130 per annum, with board, &c. 

Leeps GENERAL INFIRMARY. — Assistant Clinical Pathologist. Salary 
£150 per annum. 

LEICESTER INFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

Lrxcotn County Hospitat.—Junior House Surgeon, unmarried, for six 
months. Salary at rate of £100 per annum, with board, residence, 
and washing. 

Lonpon Frver Hosprrat, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

MANCHESTER, ANCOATS Hospiral.—Assistant House Surgeon. Salary 
£70 per annum, with board, residence, Ac. 

Mount VERNON HospiITaL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

REDHILL, EARLSWooD ASYLUM.—Junior Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, residence, and 
washing. 

RoyaL National ORTHOPADIC Hospirat.—Resident House Surgeon, 
unmarried, for six months. Salary £100 per annum, with board, 
residence, and washing. 

. Mary’s Hospirat, London, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

SaMaRITAN FREE HospiraL roR WomeEN, Marylebone-road, N.W.— 

Honorary Dentist. 

SUNDERLAND, CHILDREN’S HospiTaL.—Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

SUNDERLAND Royal Physician for six months. 
Salary £80 per annum, with board, residence, and laundry. 

Toorine, S.W., FounTain AsyLUM.—Second Assistant Medical Officer, 
unmarried. Salary £180 per annum, with board, lodging, and 
washing. 

West Lonpon HospitaL, Hammersmith-road, W.—Assistant Anes- 
thetist. 

WINCHESTER, Hampsurre County Hosprrat.—House Phy- 
sician. Salary £80 per annum, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprtrat.—House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Youlgreave, in the county of Derby. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Guapsrone.—On Dec. 22nd, at Rosedale, Sydenham-road, S.E., to Dr. 
and Mrs. Howard Gladstone, a son. 

Haynes.—On Dec. 23rd, at Markfield, near Leicester, the wife of 
H. G. L. Haynes, M.K.C.S., L.R.C.P., of a son. 

Hunt.—On Dec. 19th, at Carlisle Mansions, Westminster, the wife 
of E. Henderson Hunt, F.R.C.S., of Secunderabad, India, of a 
daughter. 

OrmMEROD.—On Dec. 18th, at Beauchamp Lodge, Wimborne, the wife of 
Ernest W. Ormerod, M.D., of a daughter. 


MARRIAGES. 


Bo_ton—GEorGE.—On Dec. ‘21st, at St. Marylebone Parish Church, 
Charles Bolton, M.D., F.R.C.P., to Ethel Mary, elder daughter of 
the late Mr. Henry George. 

Curris—Murpny.—On Dec. 28th, at Ewell, by the Rev. A. L. Watt, 
George Herbert Curtis, M.R.C.S., L.R.C.P., L.D.S. Eng., third son 
of Mrs. Curtis, Ewell, to Florence Emily, elder daughter of Mr. and 
Mrs. Murphy, of Eaton-square, London. 

PaLMER—CORFE.—On Dec. 19th, at the Church of St. Cross, 
Winchester, C. J. Linton Palmer, M.R.C.S., L.R.C.P., Stoke House, 
Gosport, to Henrietta Margaret, daughter of Mr. C. C. Corfe. 

SavaGE—MaRRIAGE.—On Dec. 23rd, at Little Waltham Church, 
Ernest Smallwood Savage, M.A., M.B.Oxon., F.R.C.S., to 
Constance, daughter of Henry Marriage, of Ayletts, Broomfield, 
Chelmsford. 

SawYER—THOMas.—On Dec. 9th, at the Parish Church, Haseley, 
Warwickshire, R. Fitz-James Sawyer, of the Midland Circuit, 
younger son of Sir James Sawyer, M.D., F.R.C.P., and Lady 
Sawyer, of Haseley Hall, and Winifred, daughter of the late Rev. 
D. Thomas, M.A., Rector of Garsington and Fellow of Trinity 
College, Oxford. 


DEATHS. 
Hume.—At 4, Ellison-place, Newcastle-on-Tyne, Frances Diana, wife of 
George Haliburton Hume, M.D. : 
SwinpaLe.—On Dee. 17th, at Warrington-road, Ipswich, John Popham 
Swindale, M.R.C.S. Eng., late of Binfield, Berks, aged 69 years. 


.B.—A fee of 58.is charged for the insertion of Notices of Births 
me and Deaths. 
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Hotes, Short Comments, and Anstoers 


to Correspondents. 


THE SUPERVISION OF AN INDIAN PILGRIM FAIR. 


WE have received a copy of the official report on the Ashadht Fair held 
at Pandharpur in Bombay Presidency during last July. 143,000 
pilgrims were estimated as visiting Pandharpur during the progress 
of the fair, which lasts for nine days, and during which time the 
pilgrims pass in a continuous queue through Vithoba’s temple and 
undertake the ceremony known as darshan (* Salute the God”). The 
fair passed off very successfully, there being an entire absence of 
epidemic disease, and the number of deaths did not average more 
than three per diem. Major H. A. F. Knapton, I.M.S., Deputy 
Sanitary Commissioner of the district, was assisted by a staff of 


19 assistant surgeons, and the medical arrangements left nothing 


to be desired. The cholera hospital had been improved by the 
provision of wire-gauze netting to the windows to render 
them fiy-proof. A supply of warm blankets and saline-injection 
apparatus, with an establishment of nurses and ward-boys, 


were kept ready, but fortunately not a single case of cholera or other 


epidemic disease occurred during the fair. The following among 


other sanitary precautions were taken. A large police force was 


employed; their duties were multifarious, including the guarding 
of the water-supplies. All the wells in Pandharpur with steps were 
closed temporarily. On the roads leading to the town water-drawers 
were put on all the wells to guard against pollution. Trench latrines 


were placed at a distance from the river and access to the river 
was protected by barbed wire fences and cactus hedges. A 


party of sanitary inspectors, nine in all, were employed on patrol 
duty in the outskirts of the town to prevent people squatting on 


open spaces. As a result the fields were kept clean. The latrines 


and portions of the river where washing was prohibited were marked 


with large flags of different colours. Muslin was provided for all 


sweetmeat sellers in the town, and they were enjoined to keep their 
goods covered with it. A Marathi leaflet containing simple directions 
to the pilgrims was printed, and 30,000 copies were distributed. 


A WARNING, 


Dr. A. Ogier Ward, 37, Onslow-syuare, S.W., writes:—A mar. of 


medium height, with spotty face and (I think) a moustache, »>re- 
sented a note addressed to me on 2nd inst. in the evening. It pur- 
ported to be written by himself, and stated that he had been refer: ed 
to me bya priest at the Brompton Oratory for a letter for a shin 
hospital. During the time my servant took to bring me the note and 
for me to read it and go into the hall, the man, who was left 
standing on the mat, had secreted an umbrella in the leg of his 
trousers. He went sideways down the front steps bowing and 
apologising for troubling me. He has visited two other practitioners 
near. If he calls, any medical man is requested to ring up the nearest 
police station. 


Mr. John Dunlop wishes to make a correc.ion in his letter published in 


THE Lancer of Dec. 16th, p. 1731. He fears that the words 
“‘contract practice on the lines of the National Deposit Friendly 
Society, however, is not quite in harmony with my ideas of sound and 
honest practice” may give the impression that he doubts the sound- 
ness and honesty of the principles of that society. This is not the 
case. He has always quoted the society asa model. 


> 


S. M. S.—A classified list such as our correspondent inquired for would 


lend itself to many abuses and could not be of advantage to the 
public. 


A P. & O. Pill Mixer will find that the correction he sends was covered 


by a letter in our last issue from the author of the book. 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 


have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months :— 

Dec. 27th-30th (Baltimore).—American Physiological Society. 
In 1912 :— 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 

Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 
March 7th-11th (Berlin).—Thirty-third Balneological Congress. 


March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
» (London).—First Congress of Pure Food and Health Society 


of Great Britain. 
April 1st-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 
»» 14th-20th (Rome).—Seventh International Congress on Tuber- 
culosis. 


», 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 
+ (Rome).—Seventh International Congress of Dermatology and 
Syphilology. 
» (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 
Spring (London).—Second Optical Convention. 
May 7th-17th (Washington).—Ninth International Red Cross Con- 
ference. 
»» 25th-27th (Paris).—International Musical Festival. 
» 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 
», (London).—International Horticultural Exhibition. 
June 24th-27th (London).—The (Biennial) Health Conference and 
Exhibition. 
(London).—Missionary Exhibition. 
» (Dublin).—Celebration of the Bicentenary of the School of 
Physic in Ireland (Medical School of Trinity College, 
Dublin). 


Medical Diary for the ensuing Heck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


THURSDAY. 
OBSTETRICAL AND GyYN#COLOGICAL at 11, Chandos- 
street, W., at 8 P.M. 
Specimens : 

Dr. Drummond Maxwell: Angio-chorioma of Uterus. 

Dr. Inglis Parsons: (1) Fibroid of Uterus Undergoing Degenera- 
tion; (2) Fibroid Uterus Removed 20 Years ,after Apostoli’s 
Treatment. 

Dr. Dauber: Suppurating Ovarian Cyst with Sarcomatous 
Degeneration of its Wall. 

Dr. Blair Bell (Liverpool): (1) Exfoliation of Kndometrium 
during Menstruation; (2) Bilateral Solid Tumours of the 
Ovary, probably Carcinomatous Sarcomata. 

Short Communications : 

Dr. Colwell and Dr. Glendining: On the Presence of Blood- 
pigment in the Feces of the Newborn Child. 

Dr. Swayne (Clifton): Two Cases of Missed Labour. 

Dr. Blair Bell: Case of Rhabdumyosarcoma of Uterus. 


Paper: 
Dr. Briggs (Liverpool): On the Relative Size of the Uterus 
in Cases of Hydatid Mole (with illustrative cases and 
specimens). 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 


THurRspay.—4.15 p.m., Dr. W. J. Hadley: Diseases of the Colon. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
COLLEGE, West London Hospital, Hammersmith- 


Mowpay.—10 a.M., Dr. Simson : Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Hye. 

Turspay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
2 p.m., Medica] and Surgical Clinics. X Rays. — 
Dr. Davis: Diseases of the Throat, Nose, and Har, 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

Wepnespay.—1l0 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Z P.M., 
Medical and Surgical Clinics, X Rays. Operations. Mr. B. 


of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. KX Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Kye. 

Frrpay.—10 a.m., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.50 p.m., Dr. Abraham : 
Diseases of the Skin. 

SaTuRDAY.—10 a.M., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 

seases of the Hye. 2p.M., Medical and Surgical Clinics. 
X Rays. Operations. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 
Turspay.—3 P.M., Dr. P. C. Mitchell: The Childhood of Animals— 
III., Colours and Patterns of Young Animals. 
Tuurspay.—3 pP.M., Dr. P. C. Mitchell: The Childhood of Animals— 
IV., Young Animals at Home. ; 
Sarurpay.—3 P.M., Dr. P. C. Mitchell : The Childhood of Animals— 


V., The Feeding of Young Animals. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (ist).—London (2 p.M.), St. (1.30 P.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), S 
Middlesex (1.30 pP.m.), Westminster (2 P.M. . Ch (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 p.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 p.m. ), 
London Throat (9.30 a.M.), Royal Free (2 P.M.), Gu 8 (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2. Pu), Central 
London Throat and Ear (Minor 9 a.m., Major 2 P.M.). 


TUESDAY (2nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.M ), St. 

Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 

est London, (2. P.M.), University College 

e's S P.M.), St. s (1 P.M.), St. Mark’s 

, Metropolitan (2.30 p.m.), London Throat 

(9.30 a.M.), Samaritan “ "30 a.M. and 2.30 p.m.), Throat, Golden- 

square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.M.), Children, 

Gt. Ormond-street (9 4.M. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 

ham (2.30 p.m.) Central London Throat and Har (Minor, 9 4.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 


WEDNESDAY (3rd).—St. Bartholomew’s (1.30 p.m.), University Colhage 
(2 P.M.), ns Free (2 —— Middlesex (1.30 p.m.), Chari 
(3 p.m.), St. Thomas’s M.), don (2 P. king's 
P.M.), St. George’s (Ophthalmic, 1 p.m.) § s (2 P.M.), 
t. Peter’s (2 p.M.), Samaritan (9.30 a.m. and 2.30 > M. nn: A Northern 
Central (2.30 P.M. by Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 P.m.), Royal Har (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
2.30 p.m.), West London (2.30 p.m.), Central London 
roat and Kar (Minor, 9 a.m., Major, 2 P.M.). 


(4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 Pp M.), Midd esex 

.30 P.M.), St. 8 (2.30 P.M.), Soho-square (2 P.M.), North-West 

don (2 p.m.), Gt. Northern Central cSyanesogen, 2.30 P.M.), 

pep (2.30 p.m.), London roat (9.30 a.M.), tan 

30 a.M and 2.30 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s 

130 P.M.), Royal National Orthopedic (9 a.m. and 3.30 Pp. ¥ » Royal 

r (2 p.M.), Children Gt. Ormond-street (9 a.m. and 2 P.M.), 

Tottenham (G aa 2.30 P.M.), West London (2.30 P.M), 
Central London 1 Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 


PRIDAY (th), —London (2 p.M.), St. Bartholomew's (1.30 St. 
.30 P.M.), Guy’s (1. P.M), Middlesex (1.30 Pp. 
Cross (3 p.M.), St. ere P.M.), King’s College (2 P.M.), St. Mary 


Northern Central (2.30 p.m.), West London (2.30 p.m.), London 


SATURDAY (6th).—Royal (2 P.M.), Middlesex 
St. (2 P.M.), jniversity College 15 a.M.), 
Cross (2 P.M.), St. George’s (1 P.m.), St. 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m. hildren, Gt. 
Ormond-street (9 a.m. and 9.30 4.m.), West London ( 30 P.M.). 


At the Royal Eye Hospital (2 p.m. Ophthalmic 
od Fm the Ro P.M.), and the 


yal Westminster 
an m Ophthalmic (2 P.m.), Hospital pl are performed 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medica: interest, or which wt is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ‘ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
ton, must be authentwated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 

The Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1911. 


VOLUMES AND CASES. 

VotumEs for the second half of the year 1911 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. ° 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 

to all parts of the world. 

The rates of subscriptions, post free from THE LANOET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED er To THE COLONIES AND ABROAD 

One Year One Year... 

Six Months .. Six Months 

Three Months ... 0 6 6 Three Months .. 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE Lanoxt Office, Dec. 27th, 1911. 


Barometer 
‘reduced to Radio 


wi 
29°09 
29°84 


Wet 


The following journals, magazines, &c., have been received : — 
Medical Review, Charing Cross Hospital Gazette, American Journal 
of Clinical Medicine, Sleeping Sickness Bureau Bulletin, Journal of 
Genetics, Maryland Medical Journal, Interstate Medical Journal, 
American Journal of Orthopedic Surgery, Annales de Gynécologie et 
a’Obstétrique, Revue d’Hygiéne et de Police Sanitaire, Cleveland 
Medical Journal, Canadian Practitioner, Albany Medical Annals, St, 
Louis Medical Review, Annali di Medicina Navale e Coloniale, 
Bristol Medico-Chirurgical Journal, Medical Chronicle. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Dxc. 30, 1911. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, | 


Lond Mr. E. Arnold, Lond.,; 
Dr. W. H. Allen, Derby ; Miss 
Arnold, Brighton ; American 
Journal of Clinical Medicine, 
Chicago; Mr. O. L. Addison, 
Lond.; Mr. E. Aronis, Lond.; 
Mr. S. F. d’Azevedo, Matto- 
sinhos. 


B.—Messrs. Blundell and Rigby, 
Lond.: Mr. T. B Browne, Lond.; 
Mr. W. T. Burcombe, Lincoln ; 
Messrs. C. Birchall, Liverpool ; 
Dr. E. A. C. Baylor, Ash; Dr. 
A. Barkan, San Francisco, U.S.A.; 
Mr. A. C. Bisharad, Calcutta; 
Messrs. J. Beal and Son, Brighton ; 
Blackburn and Kast Lancashire 
Infirmary, Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Birmingham Education 
Committee, Secretary of; Mr. 
W. J. T. Barker, Lond.; Miss M. 
Beadon, Lond.; Mr. Horace 
Browne, Comyns 
Bootiman, South’ Shields ; Mr. 
J. R. Benson, Bath; Dr. 
Beven, Lond.: Brighton and Sus- 
sex Medico-Chirurgical Society, 
Secretary of; Dr. A. H. Barclay, 


Zomba; Mr. K. Baker. Birming- | 


ham; Captain C. H. 
I.M.S., Peshawar: Dr. E. M. 
Brockbank, Manchester; Miss 
M. S. Barwell, Great Yarmouth. 

C.—Dr. D. Crowly, Loughrea; 
Messrs. J. and A. cto 
Lond.; Dr. C.; Dr. U. N. Cha- 
kravarty, Messrs. 
Cassell and Co., 
J. Alfred Codd, Wolverhampton ; 
Dr. I. D. Chepmell, Worthing ; 
Dr. J. Cropper, Chepstow; Dr. 
Ernest K. Cullen, Baltimore ; 
Canada, High Commissioner for 
Lond.; Mr. H. S. Clogg, Lond.; 
Dr. Adrian Caddy, Calcutta; 
Cardiff Infirmary, Secretary of; 
Mr. H. A. Collins, Lond.; Dr. 
F. G. Clemow, Lond. 

D.—Dr. F. H. Dickson, Shanklin ; 
Messrs. Dawson and Sons, Lond.; 
Mr. H. G. Dixon, Lond.; Mr. 
John Dunlop, Walthamstow ; 


Barber, 


Lond.; Dr. 


Dr. D. Donald, Victoria; Dr. | 


W. R. Dakin, Lond.; Dispenser, 
Lond. 

B.— Messrs. Elliott, Son, and Boy- 
ton, Lond.; Messrs. W. H. Everett 
and Son, Lond.; Dr. Engelmann, 
Frankfurt. 

P.—Mr. J. Fallows, Birmingham ; 
Dr. R. W. Fisher, Belgaum ; 
Major H. French. R.A.M.C., 
Imtarfa ; Miss E. M. Farrer, M.B., 
Lond.; Dr. W. 


Banff; Dr. P. G. Foulkes, 


Fergusson, | 


Knightwick ; Dr. E. W. Falconer, | 


Stacksteads. 

G.—German Hospital, Lond., Secre- 

of; Dr. T. Gray, 

Canada; Dr. G. A. Gibson, Edin- 
burgh ; Mr. H. Gilford, Reading ; 
Dr. Alfred Gubb, Mustapha- 
Supérieur; Dr. H. 
Winchester; Godalming and 
District Medical Society. 

H.—Mr. C. A. Hoefftcke, Lond.; 
Hull Royal Infirmary, Sec: 
of ; Home Office (Factory Depart- 
ment), Lond.: Dr. G. Hunter, 
Edinburgh; Dr. B. Hall, West 
Mersea; Dr. W. N. Heard, Lond.; 
Mr. W. E. Haigh, Barnsley ; 
Messrs. T. 
Lond. 

I—India Rubber. 
and Telegraph Works Co., Lond.; 
Institut Séro-thé ‘rapeutique et 
Vaccinal Suisse, Berne. 

J—Dr. A. C. Jordan, Lond.; 
J.G. L.; Jaeger-Smedsvike Co., 
Lond.; J. H. J.; Jessop Hospital 
for Women. Sheffield, Secretary 


J. Godwin, | 


Acton, | 


Holland and Son, | 
Gutta Percha, | 


0.—Mr. 


Officer of Health of ; Dr. Knight, 
Edinburgh. 

L.—The London Pen Co., Secretary 
of; Leeds General Infirmary, 
Secretary of; Mr. G. L. Luk- 


sumanaswami, Chaiarajapet ; 
Messrs. Lee and Nightingale, 


Liverpool ; Mr. T. Laffan, Cashel ; 
Leicester Infirmary, Secretary of ; 
Dr. M. E. Leicester, Lond.; 
Mr. H. Lund, Manchester; Dr. 
Thomas D. Luke, Peebles ; Messrs. 
Lennon, East London, Manager 
of; Dr. G. C. Low, Londa.; 

London School of Tropical Medi- 
cine, Secretary of. 

M.— Messrs. Marvis and Co.,, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. Meinecke and Co., 
New York; Medical Graduates’ 
College and Polyclinic, Lond.; 
Dr. G. M. Melville, Basingstoke; 
Mr. J. F. Mackenzie, Edinburgh ; 


Montreal General Hospital, 
Medical Superintendent of; 
Mr. C. Mobbs, Northampton; 
Dr. A. 3S. Morton, Lond; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 


Mount Vernon Hospital for Con- 
sumption, Lond., Secretary of; 
Medico-Legal Society, Lond.; 
Medical Sickness and Accident 
Society, Lcni., Assistant Secre- 
tary of; Dr. S. K. Mullick, 
Calcutta; Dr. E. P. Minett, 
Georgetow n, British Guiana. 
.—Mr. OC. . Nelson, Lond.; 
National Association for the Pre- 
vention of Consumption, Lond., 
Hon. Secretary of; National 
League for Physical Education 
and Improvement, Lond., Secre- 
tary of; Times, *Lond., 
Secretar: 

ain Osborn, Datchet; 
Dr. C. Ormerod, Epsom. 


_P.—Measrs. C. Pool and Co., Lond.; 


Dr. J. M. Pardey, Launceston, 
Tasmania; P. and O. Pill Mixer, 
Oxford ; Poult en Co., Manches- 
ter; Mr. O. Penfold, Bendigo; 
Dr. A. Perdomo, Bogota. 


_R.—Mr. M. Rube, Leipzig; Royal 


(Dick) Veterinary College, Edin- 
burgh; Captain T. C. Ruther- 
foord, I.M.S., Bilaspur ; 
Mail ‘Steam Packet Co.. Lond.; 
Dr. R. R. Rentoul, Liverpool ; 
Royal Meteorological Society, 
Lond., Secretary ot ; ae Sani- 
tary Institute, Lond. W.; 
Dr. A. W. Russell, 
Dr. J. G. Ross, Whitby. 


§.—Scholastic, Clerical, &c., Asso- 


ciation, Lond., Secretary of; 
Messrs. G. Street and Co. ., Lond.; 
Swansea Hospital, Secretary of; 
Mr. F. W. Sears, Lond.; Messrs. 
W. B. Saunders Co., Lond.; 
** Scout Motors,” Salisbury, Mana- 
er of; Savill Memorial, Lond., 
on. Secretary of; Symplex 
Manufacturing Co., Lond.; The 
Sketch Society, Lond., Chairman 
and Committee of; Mr. R. H. 
Jocelyn Swan, Lond.; Star 
Stationery Co., Lond.; Society of 
Apothecaries of London, 
Mr. F M. Said, Lond.; 
W. Scarisbrick, 
Messrs. Spiers and Pond, Lond.; 
Messrs. T. and H. Smith, Lond.; 
Stirling District Asylum, Lar- 
bert, Medical Superintendent of ; 
Captain F. Sampson, R.A.M.C., 
Scariff ; Dr. A. Striimpel, Leipzig; 
Mr. Julius Springer, Berlin. 


T.—Mr. L. S. Talbot, Timaru N.Z.; 


| 
| 
i 
| 
| 


of; Mr. J. W. Jones, Manchester. | 


K.—Messrs. S. Koidzumi and Co., 
Kyoto; Kolynos, Inc., Lond.; 
Kothare, 
Messrs. D. J. Keyner and Co., 
Lond.; Major D. C. Kemp, I.M.S., 
Lond.; King Edward’s Hospital 
Fund for London, Hon. Secre- 
taries of; Kuala Lipis, Medical 


Messrs. Torbet, Lond.; Taylor 
Instrument Companies, Roches- 
ter, U.S.A.: Trommer Co., Lond.; 

Mr. L. L. Thain, Ewyas Harold; 

Dr. L. Thorne Thorne, Lond.; Mr. 
J Thin, Edinburgh; Major R. G. 
Turner, I.M.S., Davos Platz. 


| W.—Messrs. F. Williams and Co., 


Bombay ; 


| 
| 


Lond.; West London Hospital, 
Lond., Secretary of; Dr. A. J. 
Whiting, Lond; Winox, Lond., 
Secre of; Mr. W. Whiteley, 
Lond.; essrs. J. Wright and 
Sons, Bristol; ; West End Hospital, 
Lond. ; Dr. Samuel 


West, Lond.; Dr. A. Oyier Ward, 


A.—Mr. T. E Atkins, Wembley; 
Dr. J. A. Armitage, Wolverhamp- 
ton: Dr. C. Aitken, Penarth; 
A.W. H.L.; Dr. P. S. Abraham, 

Lond.; Dr. Z. Abdalla, Beni Suef. 

B.—Dr. G. Booth, Chesterfield ; 
Birkenhead and Wirral! Chil- 
dren’s Hospital, Treasurer to the ; 
Birmingham Daily Post, Mana- 
gerof; Mr. H Basta, Fayoum ; 
Mr. A. J. Bulger, Wolverhamp- 
ton; Mr. A. Bernstein, Lond.; 
Dr. J. W. Black, Inverness ; 
Mr. J. Bluett-Duncan, Lond.; 
Dr. W. T. Bruce, Lond.; Messrs. 
F. P. Baker and Co., Lond.; 
Mr. C. J. Bond, Leicester; 
Dr. H. nee Bendigo, Australia ; 
Mr. G. B. Bartlett, Lond.; 
British Radium Corporation, 
Lond., Secretary of; Mr. 
Bryce, Edinburgh ; ‘Dr. 
Baronsfeather, Pakhoi; Dr. F. 
Barker, Northwich; Mr. P. C. 
Bose, Midnapore; Mr. R. R. 
Bakshi, Rajkote; Major C. R. 
Bakhle, I.M.S., Sukkur; Mr. H. 
Barwell, Lond. 

C.—Mr. F. E. Caulfield-Houghton, 
Wet Hart Cameron Hospital, 
West Secretary of; 

P. Crawfurd, Lond.; 
San Jose ; 
Messrs. Curling, Wyman, and 
Co., Lond.; Mr. F. E. Coe, Lond.; 
Dr. L. Crossley, Winsley; Dr. 
J. - Connell, Kingston, Canada; 

J. E. Christie, Bloxwich ; 
Mr. B. K. Coomar, Calcutta; 
Dr. Comolli, Como; Chitaldroog, 
India, Medical Officer of. 

D.—Mr. H. G. Dertloff, Bergen; 
Dr. S. Deuntzer, Bangkok; 
Dundee Courier, Manager of; 
Dr. J. Dickson, Lindley Dr. 
D. Douglas, Bellshill ; Dr. HL. B. 
Day, Cairo; Mr. D. R. Das, Cal- 
cutta; Dr. $.N. Dutt, Calcutta ; 
Dr. D. Davies, Tunbridge Wells ; 
Dr. T S. Dowse, Exmouth; 
Dr. 8. M. Dickson, Balfour, S.A. 

E.—Mr. W. G. Evans, Handsworth ; 
Endolytic Tube Co., Hampton- 
on Thames; H. B.; Mr. A. R. 
Eliiott, New York; Mr. W. 
Edmunds, Lond.; Dr. 
Elton, Llandovery. 

F.—Mr. H. Farbstein, Hull; 
Dr. F. W. Foxcroft, Birmingham ; 
Messrs. Farmer and Sons, 
Lond.; Mr. P. Fleming, Lond.; 
Fellows Co., New York, U.S.A.; 
Mr. C. Frankau, Lond.; Ferma- 
nagh County Hospital, Ennis- 
killen, Secretary of; Dr. A. 
Poster, Leicester. 

G.—Dr. M. Granata, Riposte, Italy ; 
Messrs. Grace Bros. and Co., 
Lond.; Mr. C. Gibbs, Lond.; 
Mrs. Gillies, Hasdale; Dr. J. A. 


Groom, and Co., Bombay ; D 


Dublin; Dr. B. Gardner, Wey- 
bridge; Dr. J. G. Gibbon, Mul- 
lingar, ‘Mr. J. S. Grubb, Clevedon; 
Georgetown Medical Library, 
Librarian of. 
@.—Dr. F. Hare, 
Dr. H D. Hoffman, Tatsfield ; 
Dr. J. W. Hembrough, New- 
castle-on-Tyne; Messrs. Hey- 
ingdo», St. Andrews; Hospital 
for Imsane, Selkirk, Canada; 
Mr. W. H. Haw, Knysna, §.A.; 
Dr. W. J. Howarth, Maidstone ; 
Mr. W. H. Hevgate, Rhos-on- 


Sea; Dr. A. J. Hesterlow, Nega 
pa’ 

J.—Dr. A Hemel Hemp- 
“Mr. R. Jamison, - 
kulu. 


K.—Dr. A. F. A. King, Washing- 
ton, U.S.A.; Dr. 8. Keith, Lond.; 
Mr. S. M. Kaka, Karachi : Dr. L. 
Kidd, Enniskellin; Dr. T. P. C. 
Kirkpatrick, Surgeon 
W. H. King, R.N., Lond.; King 
Edward VII. Sanatorium, Mid- 
hurst, Secretary of. 


Lona.; Dr. G. T. Western, Lond.; 
Messrs. Watson and Sons, Lond.; 
Mr. Hubert H. B. Wilkinson, ; 


Rotherham ; Mr. W. J. Clark: 
Webb, Brighton. 

Z.—Messrs. A. and M. 
mann, Lond. 


Zimm 


Letters, each with enclosure, are also 
acknowledged from— 


L.—Mr. T. Logan, Exminste 
Mr. H. K. Lewis, Lond.; Lana: 
District Asylum, House Stewari 
of; La Semaine Médicale, Paris ; 
Dr. C. Lillingston, Gorleston ; 
Mr. A. W. H. Lea, Manchester ; 
Fleet-Surgeon @. Ley, 
Lond.; 
Dr. O. G. F. Luhn, Colombo. 

M.—Dr. A. H. Miller, Cambridge ; 
Dr. A. J. Maclaren, Huddersfield ; 
Dr. A. C. N. McHattie, ae: 
Mr. F. J. McCann, Lond.; Mr. 
A. Mercer, Syracuse, U. S.A. 
Dr. W. T. Milton, Eltham; Dr. 
W. W. Murrell, Lond.; Messrs. 
Z. P. Maruyaand Co., Yokohama. 
Dr. V. Montenegro, Madrid; 
Mr. B. J. Mayne, Carnbrea. 
Dr. J. McGregor, Bridgend; 
Dr. G. S. Middleton, Glasgow ; 
Dr. A, F. Miller, Kentville, N.S.; 
Manchester Corporation, Trea. 
surer to the. 

N.—Sir Henry F. Norbury, Lond.; 
Dr. A. Noble, Laurencekirk ; 
Nottingham Guardians, Clerk to 
the; Nottingham General Hos- 
pital, Secretary of; Dr. C. R. 
Niven, Liverpool ; Dr. N. Neild, 
Bristol. 

P.—Mr. J. E. Phillips, Malpas; 
Parke’s Drug Stores, Lond.; Dr. 

L. Pethybridge, Plymouth ; 
Pharmaceutical Society, Lond., 
Secretary of; Mr. P. N. Panton, 

Mr. Palliser, Wembley ; 
Sir W. H. Power, East Mosely ; 
Provincial Board of Health, Vic- 
toria, British Columbia, Secretary 
of; Dr. A. G. Phear, Lond.; 
Dr. G. J. Padbury, Axminster ; 
Dr. W. Pasteur, Lond.; Mr. 
R.E. F. Pearse. Jaegersfontein ; 
Mr. A. K. Pal, Behala. 

Q.—Queen Alexandra Sanatorium, 
Davos Platz, Secretary of; 
Queen’s Hospital, Birmingham, 
Secre' of. 


Parish Council, : 
Royal Westminster Ophthalmic 
Hospital, Lond.; Mr. B. Roth, 
Lond.; Mr. O. Rothacker, Berlin ; 
Royal Waterloo Hospital, Lond.; 
Mr. J. W. Roberts, Knayton; 
Mr. W. Ramsay, Melbourne; 
Messrs. Rasenberg and Sellier, 
Turin ; Dr. J. W. Rob, Weybridge ; 
Dr. EK. D. Rowland, Georgetown ; 
Dr. G. Rice, Sutton. 

§.—Mr. W. B. Simmons, Sidcup; 
Mr. G. C. Stamper, Mansfield ; 


Glover, Lond.; Messrs. | 
Glen, Glasgow ; Dr. L. G. Gunn, | 


J. J. Taylor, 
Beckenham ; | 


wood, Manchester; Mr. W. Hunt- | 


Messrs. Speyerand Peters, Berlin; 
Sanitas Co., Lond., Secretary of ; 
Dr. F. Smith, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
Dr. A. H. Sami, Dikirness, Egypt; 
Mr. W. Savage, Burslem Swansea 
Education Committee, Secretary 
of; Sir J. Sawyer, Birmingham ; 
Saarbach’s News Exchange, 
Mainz; Mr. W. B. Silas, Lond.; 
Dr. J. Smuts, Calvinia. 
Liphook ; 
Mr. W. Trotter, Lond.; Mr. T. 
Thyne, Lond.; Dr. R. G. Thom- 
son, Haworth ; Captain J. Tobin, 
R.A.M.C., Devonport. 
V.—Fleet- -Surgeon Vizard, R.N., 
Virol, Ltd., Lond.; 
Mr. F. C. Vinrace, Birmingham : 
— Agent -General for, 


md, 

W.—Mr. S. H. White, Cambridge ; 
West Ham, &c., Hospital, Lond., 
Secretary of; Dr. H. Watt, 
Hawes; Mesers. Wills, Lond.; 
Mr. G. A. Wright, Sidmouth ; 
Wolverhampton, &c., General 
= ital, Secretary of; Messrs. 

ood and Co., New York; 
J. Wyeth and Bro., Phila: 
delphia, U.S.A.; Mr. BE. D. 
Whittle, Wellesley. Straits Settle- 
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From Mr. EDWARD ARNOLD'S List. 


A POCKET-BOOK OF TREATMENT. By Ralph Winnington 


en ee. late Assistant Physician to the East London Children’s Hospital. 348+viii. pages. Flexible binding, with 
wallet flap. 6s. net. 

CLINICAL JOURNAL.—“‘ There is no doubt that considerable ignorance exists as to the best methods of prescribing, combining, 
and administering drugs. Much of this reproach would be rolled away from those who take the trouble to master this little volume. 


The bulk of the volume comprises a dictionary of treatment. We have tested the directions given and find them to be thoroughly 
reliable and in accordance with the best treatment.” 


MEDICAL TIMES.—" It is an ideal book to put into the hands of those who are first beginning practice.” 


A SYSTEM OF CLINICAL MEDICINE. By the late Thomas 


D. SAVILL, Physician to the West End Hospital for Diseases of the Nervous System and to St. John’s Hospital for Diseases 
of the Skin. New Edition in One Vol., thoroughly revised. With 200 Illustrations. 970 pages. 8vo. - net. 

THE LANCET.—“ In writing ‘ A System of Clinical Medicine’ Dr. Savill has adopted a plan which we believe will be found of great 
assistance both to students and to practitioners. He has approached the subject from the standpoint of symptomatology. ...... his 
scheme has been admirably carried out, and for the most part Dr. Savill has been successful in producing a very useful and practical 
work ...... a very original work. ...... We have formed a high opinion of Dr. Savill’s work, and we wish it the success that it deserves.” 


A TEXT-BOOK OF MEDICAL TREATMENT (Alphabetically 


arranged). By WILLIAM CALWELL, M.A., M.D., Physician, Royal Victoria Hospital, Belfast. 636 pages. Royal 8vo. 16s. net. 
BRITISH MEDICAL JOURNAL.—“ The work is well up to date, and contains a vast amount of valuable information.” 
EDINBURGH MEDICAL JOURNAL.—‘‘It is a highly practical book, and suited to the needs of the practitioner. It is not 
marred by excessive condensation, a common flaw in books of this kind. Thoroughness is the signal feature of the book.” 
MEDICAL REVIEW.—" It can be heartily recommended to practitioners.” ‘ 


PRACTICAL PHYSIOLOGY. By M. 8S. Pembrey, M.A., M.D.; 


A. P. BEDDARD, M.A., M.D.; J. 8. EDKINS, M.A., M.B.; L. HILL, M.B., F.R.8.; J. J. R. MACLEOD, M.B. 
Third (Revised) Edition. 14s. net. 

THE LANCET.—“ It seems invidious in a book which is the joint work of several authors to single out any part where all is well 
and accurately rendered in accordance with the most recent advances in science ; we can, however, assure the student that, armed with 
the knowledge that he will acquire by sedulously following the scheme of work laid down for him in orderly fashion in addition to his 
usual studies, he will be well equipped for the examination of patients and the diagnosis of disease. The application of the facts that 
are given, if thoroughly understood, will be the work of his life in the sick room, and will distinguish him from the (sometimes 
misnamed) practical but imperfectly educated man.” 


RECENT ADVANCES IN PHYSIOLOGY & BIO-CHEMISTRY. 


By LEONARD M.B.; BENJAMIN MOORE, M.A., D.Sc.; J. J. R. MACLEOD, M.B.;'M. 8. PEMBREY, M.A., M.D.; 
and A. P. BEDD , M.A., M.D. 752 pages. 18s. net. 


PRACTITIONER.—‘“' This excellent work, which is admirably produced, may be recommended to all medical men who desire to 
acquaint themselves with the latest views upon the subjects mentioned above. Moreover, the book should be carefully studied by all 
senior students in physiology who intend to present themselves for any of the higher examinations.” 


FURTHER ADVANCES IN PHYSIOLOGY. Edited by 


Dr. LEONARD HILL. With contributions by Experts in various branches. One Vol. 448 pages. 15s. net. 
THE BRITISH MEDICAL JOURNAL.—‘' There can be little doubt that in Further Advances in Physiology Dr. Leonard Hill and 


his coadjutors have B pert a book which will be of great: use not only to advanced students of physiology, but to the clinician who 
wishes to interpret his results in the light of modern physiology.” 


PHYSIOLOGY OF THE SPECIAL SENSES. A Manual for 


Students. By M. GREENWOOD, Jun., Senior Demonstrator of Physiology, London Hospital. 248 pages. 8s. 6d. net. 
NATURE.—“ In trite phraseology, this book supplies a long-felt want, and supplies it in a manner which is altogether commendable. 


In this book the Physiology, of the special senses is introduced to the reader with illuminating clearness born of thorough knowledge 
and judicial discrimination.” 


APPLIED PHYSIOLOGY. By Robert Hutchison, M.D. Edin., 


F.R.C.P., Physician to the London Hospital. 7s. 6d. net. 


LONDON HOSPITAL GAZETTE —‘'A most excellent and unique work, containing a maximum of useful and interesting matter 
with a minimum of bulk.......It is seldom one can recommend a book with such wholeness of heart and singleness of mind as in this case.” 


LECTURES ON DISEASES OF CHILDREN. By Robert 


HUTCHISON, M.D. Edin., F.R.C.P., Physician to the London Hospital, and Physician, with Charge of Out-patients, to the 
Hospital for Sick Children, Great Ormond-street. With many valuable Illustrations. 8s. 6d. net. 

BRITISH MEDICAL JOURNAL.—‘‘A highly favourable opinion of Dr. Hutchison’s ‘ Lectures on Diseases of Children’ was 
expressed when the first edition appeared in 1904. In the second revised and enlarged edition the pages have been increased by nearly 
a hundred, and fresh chapters have been inserted on some diseases of the newly-born, congenital pyloric stenosis, chronic constipation 
in infancy and childhood, some common symptoms of disease in children and their diagnostic significance, and some of the common 
skin diseases of infancy and childhood. Each of these additions, it may be said, enhances the value and usefulness of the work.” 


NEW EDITIONS OF TWO POPULAR BOOKS FOR NURSES. 


SURGICAL NURSING AND THE PRINCIPLES | MIDWIFERY FOR NURSES. By H. R. Andrews, 


M.D., B.Sc.Lond., M.R.C.P.Lond., Assistant Obstetric Phy- 
a M.S., F.R.C.S. xvi.+318 pages. With Illustrations. | sician to the London Hospital; Examiner to the Central Mid- 


OF SURGERY FOR NURSES. By RUSSELL HOWARD, 
| wives Board. Fully Illustrated. 4s. 6d. net. 


London: 


EDWARD ARNOLD, 41 and 43, Maddox St., Bond St., W. 
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SUBSCRIPTION, PosT FREE. 


For THe UniTeD Kinapom.* To THE COLONIES AND ABROAD 


1 5 0 
Six Months ... ... 12 6 Six Months... ... 140 
Three Months ... ... C 6 6 Three Months 


* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in Quarter 
vance. 


An original and novel feature of ‘‘ Taz Lancet General Advertiser” is 


a Special Index to Advertisements on pages 2 and 4, which not — 
affords a ready means of finding any notice but is in itself an additional advertiseme 


Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, 
Answers are now received at this Office, by special arrangement, to Advertisements en erengy | in THE Lancer 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to t 

should be forwarded. 


Cheques and Post Office Orders (crossed ‘‘ London County and Westminster Bank, Covent Garden Branch” 


Manager, Mr. CHARLES Goop, THE Lancer Office, 423, Strand, 
add 


OFFICES : 423 and 424, STRAND, LONDON, W.C., 


London, to whom all letters relating to Advertisements or Subscriptions should be 


THE LANCET ean be obtained at all Messrs. W. H. Smith & Son’s and other Rail 
Advertisements are aiso received by them and all other Advertising Agents. 


ADVERTISING. 
Books and Publications... 
Official and General Announcements ( Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise- 
ments and Situations Vacant ... Every additional Line 00 6 
Situations wanted: First 30 words, 2s.6d.; per additional 8 words, 6d. 
e, £1 10s. Halfa Page, £2 158. An Entire Page, £5 5a. 
Special terms for Position Pages. 


mt. 
accompanied by a remittanes. 
e Office in reply to advertisements ; copies only 


) should be made payable to the 
way Bookstalls throughout the United Kingdom. 


and 1, 2, and 3, BEDFORD STREET, Adjoining. 


Sole Agents for Advertising in Germany, Austria, Hungary, Switzerland, and the French and Italian Riviera— 
RUDOLF MOSSE, Berlin, 8.W., ana all Branches. 


Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnieres, Paris, 
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Bailliere, Tindall 


FREYER’S 


URINARY ORGANS: 


CLINICAL LECTURES ON THEIR SURGICAL DISEASES. 
Pp. viti.+ 425, with 141 [Uustrations, mostly original. 


Price 128. 6d. net. Just Published, 


LITTELJOHN’S 


|} ONODIPS 


OPTIC NERVE. 


Translated by J. LUCKHOFP, M.D. (Edin.), Ch.B. (Cape Town). 
Small 4to. Pp. viti.4+102, with 50 Oriotnal Illustrations, of which 


many are Full-page and Double-page Plates. 


price 10s. 6d, net. 


MEAT AND ITS INSPECTION. 


Pp. zii.+490, with 33 Illustrations, mostly Original. 
A practical work for Meat Inspectors and candidates for D.P.H. 


Price 10s. 6d. net. 


HERBERT’S 


AARONS’ 
GYNECOLOGICAL 


THERAPEUTICS. 


With 46 TUustrations. 


Hospita. Gazerre. 


“Contains facts which are not in ordinary text-books.”—LoNDON 


Price 128, 6d. net. 


CATARACT EXTRACTION. 


Pp. viii.+392, with 97 Illustrations. 
“* May be read with advantage by every operator,”—THe LANCET. 


Price 5s, net. 


BLAKE KNOX’S 


ELDER’S 


SHIP SURGEONS’ HANDBOOK. 


Second Edition, considerably enlaryed by the addition of sive 


chapters. 


Price 5s. net. 


MILITARY SANITATION 
AND HYGIENE. 


Just Published. Pocket Size. Limp leather cover, gilt top. 
Pp. xii.+346, with 21 Iilustrations. 


Price 5s, net. 


Pp. xiv.+ 167, with 10 Coloured and 8 Plain 


RAMSAY’S 
TREATMENT IN 


DISEASES OF THE EYE 


(DIATHESIS AND OCULAR DISEASES). 
Pp. viti.+184, with 17 Plates. 


Price 108. 6d. net. 


SUTHERLAND’S 


BLOOD-STAINS: 


Their Detection and the Determination of their Source. 


Iilustrattons. 


Price 38. 6d. net. 


MUMMERY’S 


STEVENS’ 


MEDICAL SUPERVISION 
IN SCHOOLS. 


Being an Account of the Systems at Work in Grect Britain, Switzer- 
land, Germany, Canada, and the United States. 


With 40 Illustrations. 


Price 5s. net. 


AFTER-TREATMENT 
OF OPERATIONS. 


Third Edition. Weth about 40 Illustrations. 


Price 5s. net. 


SCALES’ 


Price 5s, net. 


PRACTICAL MICROSCOPY. 


Second Edition. Pp. xvi.+33/,, with 122 Iilustrations. 
The most practical book on the subject. 


BLUMFELD’S 


ANAESTHETICS. 


Second Edition. Pp. viii,+116, with 15 Ilustrations. 


Price 28. 6d. net. 


YOUNGER’S 
INSANITY IN 


SPRIGGE’S 


SOME CONSIDERATIONS OF 
MEDICAL EDUCATION. 


Provokes thought upon subjects which are of vital interest to the 


profession. 


Price 3s. 6d. net. 


EVERY-DAY PRACTICE. 


Second Edition. Pp. viii.+124. 


Price 3s, 6d. net. 


SYMES’ 
BACTERIOLOGY OF 


8, HENRIETTA STREET, COVENT GARDEN, LONDON. | 


Price 2s. 6d. net. 


EVERY-DAY PRACTICE. 


Second Edition. Pp. 108, with 11 IUustri.tions. 
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SMITH, ELDER & CO.’S PUBLICATIONS 


HYGIENE FOR NURSES. By Hersert G. Macteop, M.D., M.R.C.P.(Lond.), B.Sc. Author 
of ‘‘ Methods and Calculations in Hygiene and Vital Statistics.” With numerous Illustrations. Orown 8vo, 3s. 6d. net. 


TrutTa.—‘ Dr. Macleod explains amply and concisely the most important facts of hygiene which are essential to a nurse in her daily work. 
The author's long experience as a lecturer to post-graduates and nurses has shown him the advantage of practical demonstrations for imparting 
ormation. ...... He has fully illustrated the text of his volume.” 


AN INDEX OF SYMPTOMS: With Diagnostic Methods. By Ratpu Winnixcton LErtwice, 
M.D. Fourth Edition, Revised and Enlarged. In Pocket-Book Form, 7s. 6d. net. 


ANIMAL LIFE. By F. W. Gamsz, D.Sc., F.R.S., Lecturer in Zoology in the University of 
Birmingham. With numerous Half-tone and Line Illustrations. Crown 8vo, 6s. net. 


ELLIS’S DEMONSTRATIONS OF ANATOMY. Edited by CuristopHer Appison, M.D, 


F.R.C.S., Lecturer on Anatomy at St. Bartholomew’s Hospital Medical School. ‘Twelfth Edition, with over 
300 Illustrations. Small 8vo, 12s. 6d. net. 


SCHAFER’S COURSE OF PRACTICAL HISTOLOGY. New, Rewritten, and Cheape 
Edition, with numerous Illustrations. Crown 8vo, 7s. 6d. 


MARSHALL HAURST’S JUNIOR COURSE OF PRACTICAL ZOOLOGY. 


[Jury 1, 1922. 


Sixth Edition. Revised by F. W. GAMBLE, D.Sc., F.R.S., Lecturer in Zoology in the University of Birmingham 


With Illustrations. Crown 8vo, 10s. 64. 
FINLAYSON’S 


CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. 
Third and Cheaper Edition, with many new IIlustrations. 


Crown 8vo, &s. 6d. A 


PLAYFAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
Ninth Edition, with over 200 Illustrations and 8 Plates. Two vols., demy 8vo. 28s. 


LAWSON’S DISEASES AND INJURIES 
Illustrations. Royal 8vo, 15s. net. 


OF THE EYE. Sixth Edition, with 249 


JULER’S HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. Third and 
Enlarged Edition, with additional Illustrations. 8vo, 21s. net. 


LONDON: SMITH, ELDER & CO., 15, WATERLOO PLACE, S.W. 


OVARIOTOMY & ABDOMINAL 
SURGERY. 


By HARRISON CRIPPS, F.B.C.8., 


Consulting Surgeon to St. Bartholomew's Hospital,and Operator for 
Abdominal Sections in the Women’s Ward. 


With numerous Plates, royal 8vo, price 25s. 


** Mr. Harrison Cripps has undertaken no fewerthan 1000 Abdominal 
sections ; he is therefore eminently qualified to speak of this important 
subject. ...... Will take its place amongst standard works of reference.”— 
PRAcTITIONER. 

A mostreadable publication and important record.”—Brit. MED. 

OURNAL. 

** We have read the book with pleasure, for it isthe frankexpression 
of the individual views of a surgeon whose wide experience must make 
his opinion worthy ofcareful consideration.” —THE CET. 


London: J. & A. Churchill, 7, Great Marlborough-street. 


LEWERS'S 
DISEASES OF WOMEN. 


SIXTH EDITION. 12th Thousand. Crown 8vo, 10s. 6d; 


By ARTHUR H. N. LEWERS, M.D.(Lond.), F.R.O.P. 
(Lond. ), Senior Obstetric Physician to the London Hospital, 
Examiner in Midwifery and Diseases of Women to the Conjoin 


Board, &c, By the Same Author, 


CANCER OF THE UTERUS. 


Its Diagnosis and Treatment. With the After- 
Results in a Series of Cases treated by Radical 
Operation. With Original Illustrations. 10s. 6d. net. 


“The book is a treatise pathologically, surgically, and clinically of 
standard value, and de ves to be widely wn and studied. ’— 
British MEDICAL J: UBNAL, 


London: H. K. Lewis, 136, Gower-street, W.0} 


Third Edition, crown 8vo, cloth, pp. xil.-275, price 6s. net. 


ASEPTIC SURGERY 


By CHARLES BARRETT LOCKWOOD, F.B.C.8. 

Collegeof ‘geonso ; eon, Great Northern 
Central Hospital, ke. 

Hewry Frowpe, Hopper & Stovextor, London. 


‘* The most simple yet exact treatise on the subject.”—THE Lancer. 

‘* No safer and better guide to the principles and practice of aseptie 
surgery can be recommended.”—EDINBURGH MEDICAL JOURNAL. 

‘*Invaluable ...... to the practical surgeon.” —PRAOCTITIONER. 


By the same Author, 


THE SURGERY AND PATHOLOCY OF APPENDICITIS 
Second Edition, with 62 Figs.and Microphotos. Demy 8vo, 10s. net. 
MacMILLAN & Co., Ltd., London. 


“Quite the best: work on the vermiform ap which has yet 
appeared from the London School.”—EpInBURGH MEDICAL JOURNAL. 
“The path: icakdescriptions are the fullest, the most accurate, and 
We strongly recommen@ every practitioner surgeon read, 
re-read, and study it.”—DuUBLI¥ oF MEDICAL SCIENCE. 
‘* Probably the most able exposition on appendicitis published in the 


English REVIEW. 


By the same Author. 


CLINICAL LECTURES AND ADDRESSES IN SURCERY 
Henry Frowpr, Hopper & SToueHToN. 
Second Edition. P.27,+. Price 5s. net. 


**No one can fail to be interested, instructed, and stimulated by a 
perusal of tftese lectures.” — PRACTITIONER. 


Now Reapy. 82 Illustrations. 5s. 6d. net. 


LATERAL SPINAL CURVATURE 
AND FLAT FOOT. 


AND THEIR TREATMENT BY EXERCISES. 
By J. 8. KELLETT SMITH, F.R.C.S!Eng. 


Contains full directions for the treatment of the difficult cases 
indicated by the title. 
Bristol: Wricut & Sons Lrp. 
London: Simpxin, & Co. 
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MACMILLAN AND CO’S. LIST. 


A NEW WORK ON VACCINE THERAPEUTICS. 


An INTRODUCTION to THERAPEUTIC INOGULATION 


By D. W. CARMALT JONES, M.A., M.D., M.R.C.P., Assistant Physician and 
Director of the Department of Bacterio-Therapeutics, Westminster Hospital. 
With Diagrams. Crown 8vo, 3s. 6d. net. 


MIDDLESEX HOSPITAL JOURNAL :—‘‘The book is clearly written, and forms an excellent introduction to the 
theory and practice of Vaccine Therapy.” 


Disease in Bone and its Detection by the X-Rays. 


By EDWARD W. H. SHENTON, M.R.C.S., L.R.C.P., Sen. Surg. Radiographer, 
Guy’s Hospital. Illustrated. 8vo. 4s. 6d. net. 


The Feeble Minded. A Guide to Study and Practice. 


By E. B. SHERLOCK, M.D., B.Sc., D.P.H. With an Introductory Note by 
Sir H. B. DONKIN,M.D.,F.R.C.P. With Illustrations & Diagrams. 8vo. 8s. 6d. net. 


Human Physiology. By Professor Luigi Luciani. 


Translated by FRANCES A. WELBY. Edited by Dr. M. CAMIS, Institute of 
Physiology, University of Pisa. With a Preface by Prof. J. N. LANGLEY, 


F.R.S. Illustrated. In 4 vols. Vol. I. Circulation and Respiration. 8vo. 18s. net. 


MEDICAL TIMES :—‘‘ We have no hesitation in saying that the initial volume of this masterly and exhaustive 


—= se us in saying that when completed it will occupy a prominent place in the front rank of physiological 
ext- 


~ VOL. IX., COMPLETING THE WORK, READY IMMEDIATELY. 


A New System of Medicine. By Many 


WRITERS. A Second Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., 
and HUMPHRY DAVY ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh 
Binding, gilt tops. 
Vol. IX. (concluding the work). Diseases of the Skin. S8vo. 25s. net. 
[Immediately. 
Volume I. Second Edition. | Part II.: Diseases of the Nose, Pharynx, 
Prolegomena and Infectious Diseases. 25s. | Larynx, Trachea, and Ear. 


net. 25s. net. 
Volume II. Second Edition. In Two Parts. Volume V. Second Edition. 


Part I.: Infectious Diseases (continued), Diseases of the Respiratory System.—Dis- 
Intoxications. 25s. net. orders of the Blood. 25s. net. 


Part Il.: Tropical Di Volume vi. Second Edition. 
Diseases of the Heart and Blood-Vessels. 
Volume III. Second Edition. 
General Diseases of Obscure Origin— pjiseases of the Muscles, the Tropho- 
Diseases of the Alimentary Canal.— : 


Di f the Peri neuroses, Diseases of the Nerves, Verte- 

seases of the Peritoneum. 25s. net. bral Column, aud Spinal Cord. 25s. net. 

Volume IV. Second Edition. In Two Parts. Volame VIII. Second Edition. 

Part I.: Diseases of the Liver, Pancreas, Diseases of the Brain and Mental Diseases. 
and Ductless Glands. 25s. net. 25s. net. 


*," Prospectus post free on application. 


A System of Gynecology. By Many Writers. 


Edited by Sir CLIFFORD ALLBUTT, K.C.B.,M.D., W. 8. PLAYFAIR, M.D., LL.D., F.R.O.P., and 
THOMAS WATTS EDEN, M.D., F -R.C.P. Second Edition. 8vo, 25s. net. : 


Works by Sir T. LAUDER BRUNTON, M.D., E.R.S. 


On Disorders of Digestion, their Conse- | Assimilation and Digestion. 8vo, 10s. 6d. 
quences and Treatment. 8vo, 10s. 6d. net. 


Lectures on the Action of Medicines. 8vo, 


10s. 6d. net. net. 
MACMILLAN & CO., Ltd., London. 
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New Work. Just Ready. Fully Illustrated. 12/6 net. 


THE MEDICAL DISEASES of CHILDREN: 


FOR GENERAL PRACTITIONERS & SENIOR STUDENTS- 
By REGINALD MILLER, (Lond.), M.R.c.P. 

Phys. Out-Pat. Paddington Green Children’s Hosp. ; Phys. Out-Pat. St.Mary's 
Hosp. ; Late Med. Regist. and Path. Hosp. for Sick Children, Great Ormond St. 

“A book of teaching value ... the needs of the student and practi- 
tioner have been provided for most successfully and well.”—Clinical Jour. 

* A book of great practical value . . . an admirable guide to students.” 
—St. Mary’s Hosp. Gazette. 

“Opening pages contain many practical hints... arrangement of 
infective diseases is both novel and useful.’’—St. Bart ’s Jour. 

“ Fresh, interesting ... very clear and to the point ... the book is 
good throughont.”—Guy's Hosp. Gazette. 

“A text-book of the utmost possible service to practitioners and 
students.”—Bookseller. 


In Two Vols., finely Illustrated with more than 1,000 Illustrations and Plates. 
Bevelied Boards, 50/- net. The Volumes may be had separately. 


LEJARS’ URGENT SURGERY 


Translated from Sixth French Edition by W. 8. DICKIE, F.n.c.s. (Eng.) 


“Excellence of text, clearness, fullness of suggestions, abundance 
of illustrations should ensure success. ... For the translation we have 
nothing but praise.” —Lancet. 

“Still remains ... by far the best work of its kind.”—Brit. Med. Jour. 


BRISTOL: JOHN WRIGHT & 


SONS LTD. 


Large 8vo. Profusely Illustrated. 8/6 net, or Interleaved for Notes, 9/6 net, 


INTRODUCTION to SURGERY 


By Pror. RUTHERFORD MORISON, M.a., M.B., F.R.C.8., Edin. and Eng. 
Prof. of Surg. Univ. af Durham; Coll. of Med. Newcastle-on-Tyne. 
With 146 Original Illustrations in the Text, together with 5 Cold. Plates. 

“Extremely suggestive ... very much that is not to be found in 
most works. ... Singularly successful... has a reason and character 
of its own.”’—Laneet. 

“Can be read from end to end, not sale with pleasure, but with profit, 
by the well-educated practitioner.”—South African Med. Record, 

5/- net. 


New Book. Crown 8vo, 


By J. M. FORTESCUE-BRICKDALE, M.a., M.D. (Oxon.) 
Phys. Clifton Coll.; Asst. Phys. yrtrien Infirm.; Lect. on Pharm. Unte, 
0. or 


“To all engaged in the treatment of disease this volume may be 
cordially recommended as a readable and comprehensive summary of the 
newer remedies; of what may be expected from them, and aiso of what 
feared from their unwise or haphazard administration.”—Bnt, 

‘ed, Jour. ‘ 

“A successful attempt. ... Much valuable information is contained 
in this work, and the complete manner in which the investigations have 
been made gives confidence in the opinions expressed by Dr. Fortescue 
Brickdale.”—Lancet. 


LONDON: SIMPKIN & CO. LTD. 


NOW READY. 


PHARMAC 


By MARTINDALE and WESTCOTT. 
Price 12/- net; post free 12/4 (abroad 12/6). 


Complete with Supplement, ORGANIC ANALYSIS CHART, 15/6 net; 
post free 15/10 (abroad 16/-). “Chart” separately, 3/6 net, post free 3/8. 


**It is still packed with facts, and we have found it difficult (and we have tried hard) to find any omission made in 


THE EXTRA 


14th EDITION. 


regard either to recent departures in treatment or to the supply of new remedies.” —THE Lancer. 


London: H. K. LEWIS, 136, GOWER STREET, & 24. GOWER PLACE, W.C. 


By Sir JAMES SAWYER, M.D. Lond., F.R.C.P., F.8.A., 
Senior Consulting Physician to The Queen's Hospital. 


2s. 6d. net, 8vo, cloth, pp. 104. 
POINTS OF PRACTICE IN MALADIES OF THE HEART 
The Three Lumleian Lectures at the Royal College of Physicians, 1908 
Abounding in sound practical suggestions.” —W. Lonpon MED. 
Fourth Enlarged Bdition. 3s. net, 8vo, cloth, pp. 227. 
CONTRIBUTIONS TO PRACTICAL MEDICINE 


Cowrents :—Insomnia; Gast a; Lungs and Heart; Floating 
Kidney; Habitual Constipation; Intestinal Obstruction; Ung. 
Ranunc. Fic. in Pties; Eczema; Chorea; Phthisis; Medicatea 


Lozenges ; Inhalations in Asthma’; Diabetic Diet, &e. 
** Conveying much practical information.”—THE Lancet. 
Separately. 1s. 3d. net, 8vo, cloth, pp. 66. 


INSOMNIA: ITS CAUSES AND CURE 
Two Clinical Lectures. 
** Indications for treatment excellent.”—St. THos. Hosp. Gas. 


____Birmingham: OORNISH BROTHERS. Limited. 


* The best text-book vf Gynxcology in the English language.” 
Lancet. 


Diseases of Women 


A Clinical Guide to their 
Diagnosis and Treatment 


By G. Ernest Herman, 
M.B.Lond., F.R.C.P., F.R.C.S. 


New and Revised Edition (11th thousand), 
with over 250 Illustrations. 25s. 


CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 


STAMMERING PERMANENTLY CURED. 


ADULTS and BOYS taken in Residence or as Daily Pupils. 
Prospectus and Testimonials post free from 


Mr. A. C. SCHNELLE, 119, Bedford Court Mansions, London, W.C. 
Established 1905. 


STAMMERING: Its Treatment 


REMINISCENCES OF A STAMMERER. 
Post Free on application to Dept. A. 
‘““‘TARRANGOWER,” 178, Willesden Lane, Brondesbury, N.W 
Mr. B. BEASLEY. Mr. W. J. KETLEY. 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNKE. 


Price 1s net (postage 14d.), of Mrs. Bmi! Behnke, 18, Earl’s Court-square, 
S.W., who receives Stammerers forTreatment. REFERENCES to Doctors 
whose stammer Mrs, Behnke has cured, and to others. 


JUST FOURTH EDITION. PUBLISHED 


Dr. R. GHOSH’S 


MATERIA MEDICA 


Bdited by Lt.-Col. J. T. CALVERT, M.B.Lond., M.R.C.P. Loné. 
D.P.H., I.M.8., Professor of Materia Medica and Therapeutics, Mediea) 
College of Bengal. Crown8vo. Full Cloth. Price Rs. 5, or 7s. 6d. 
The book is thoroughly revised and new matters tntroduced to bring 
the work up to date. PINIONS 
THE Lancet: ‘‘The book is a valuable compendium.”’ 


THe DvuBLIN JOURNAL OF MEDICAL Scrence: ** This is one of the 
best for ready reference.” 


Publishers: HILTON & CO., College-street, Calcutta. _ 
London Agents: W. THACKER & CO., 2, Creed-lane, B.C. 
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THE Lancer, | 


THE GALTON EUGENICS LABORATORY 
AND BIOMETRIC LABORATORY, 


UNIVERSITY COLLEGE, LONDON, 


have-recently issued the following— 
QUESTIONS OF THE DAY AND OF THE FRAY. 

No. IlI.—An attempt to correct some of the mis-statements made 
y Sir Victor Horsley, F.R.S., F.R.C.S.,and Mary D. Sturge, M.D., = AN APPARATUS 
their criticisms of the Galton’ Laboratory Memoir: ‘A First “3 Designed by 
the Influence of Parental Alcoholism, &c.” By Kart PEarson, F 

Price ls. net. Dr. Alexander Fleming, 

No. II.—Mental Defect, Mal-nutrition, and the Teacher’s Apprecia- of the 
tion of Intelligence. A Reply to criticisms of the Memoir on ‘* The P De 
Influence of Defective Physique and Unfavourable Home Bnvironment Inoculation pt., 
on the Intelligence of Sehool Children.” By Davip Heron, D.Sc. | Se, Mary’s Hospital 
Price 1s. net. ae W ’ 

No. I.—The Influence of Parental Alcoholism on the Physique and ndon, \., 
Ability of the Offspring. A Reply to the Cambridge Economists. By wn 


Karki Pearson, F.R.S. Price 1s. net. 

A Second Study of the Influence of Parental Alcoholism on the 

Physique and Ability of the Offspring. By Kar. Pearson, F.R.S I N J E C TI 0 N 
and Erne. M. ELpERtToN. Price 4s. net. 

A Monograph on Albinism in Man. By Kart Pearson, E. OF 
NertcLesuip, and C. H. UsHER. Text, Part I., and Atlas, Part I., with 
52 Plates containing 185 Illustrations of Albinism, Piebaldism, and SALVARSAN. 
Leucoderma. Price 36s. net. 

The Treasury of Human Inheritance. Parts V. and VI. Hemo- 
philia. By BuLtocn, M.D., and PavuL Finpes, M.B., B.C. 606 ”) 
With 17 Plates containing 235 Pedigrees, 1 Plate of Illustration, a TE ED 
Bibliography of 911 Titles and critical discussion. Price 15s. net. 
_Dulau and Co., Ltd., 37, Soho-square, WwW. 


Price of Apparatus complete 
Now Ready. Price 1s. (as above diagram) ve 0 


APPLIC ATION OF TRUSSES “Salvarsan,” Per Tube, 0°6 Grm. .. a, L018 36 
to HERNIA. Clinical Lecture delivered at King’s College Hospital. By | ATT, OTHER ARTICLES connected with the various 
the late JOHN WOOD, F.R.S., Senior Surgeon to King’ ‘sCollege Hospital methods of injecting “606” may be. clitsines thom 


Reprinted from ‘* Medical Examiner.” 
With Illustrations. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 


DR. CHAUMIER’S R. B. TURNER, 


CALE LYMPH. {1 & 12 Foster Lane, LONDON, E.C. 


GLYCERINATED AND REINFORCED. Londen, 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS, a ANTHOS” BLISTER PLASTER 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each; - 
ger dozen, by 12 tubes or more, 48. 6d.; 10 personsat 8d. each ; 25 persons | gpictaxis,Cerebral 
at 1s. 34. each. Collapsible tubes for 40 vaccinations, 28, 6d. each. | conxestion, deliri- 
Packing aud postage, 1d. in-addition. 
he’ he offici- 
To obtain a Sample Tube for 10 vaccinations, fill up | xiddl- nal listers br 
on 
accompanying pon, an perfection of its 
base, which is @ 
Name soft oleaginous 


plaster mass hol 
Haemoptysis,... -ding the active 
Flying blistering prin- 
blister in ciples in an ac- 
i so soften 
Intércostal and preparesthe 
Deuralgia skin for sure 
4 b 
and send it (with 1id. in stamps) to the Agents for Gt. Britain. | py«menorr- / & Sh tering. It is 
S spread on water 
ROBERTS & CO., 76, New Bond St. LONDON, W. | *""!....., ey proof cloth. 
leucorrhoea, 


The base of Canthos Plaster 
/ Prepared strictly in accordance with the methods advocated mM 6 i 


accomplishes two important 
by Dr. S. Monckton Copeman, F.R.S. resulis—perfect preservation 


of the Spanish flies—rapid ace 
tion, quick blistering. 


Address 


Sciatica 


A quick acting Plaster like 
Canthos obviates strameury ; 


abs wrption ceases when the 

ASEPTIC CLYCERINATED blister is formed. Other blis- 
ters require twelve hours; 

Canthos vesicates in two bra, 


| A by 
JOHNSON & JOHNSON, 


Adhesive Plaster. 
Tubes, ls. each, 10s. per dozen. Postage 1d. . ‘ e 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 21 toe & Un cana 
| Telegrams : ** Silicabon, London.” Telephone No. 1347 Battersea. Samples sent on application te 
Postal Orders and Cheques to be made payable to James DouG.as. 


JENNER INSTITUTE FOR CALF LYMPH, 
73, Church Rd., Battersea, London, S.W. JOHN TIMPSON & Co., Ltd., 


104 & 106, GOLDEN LANE, LONDON, E.C. 
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Shelters. 


No. 450.—Size & ft. by 6 ft., mounted on 
Revolving Gear, and having Awning om 
Spring Roller. 

Cash Price, £20, Carriage Paid. 

No. 451 (as illustrated).—Size 7 ft. by 6 ft., 
of lighter construction, without Awning. 
Cash Price, £12 10s. Carriage Paid. 
Only Best Material and 
Workmanship employed. 
BEWARE OF CHEAP IMITATIONS. 
Ilustrated Catalogue (No. 156) free on application 


DENSITY 


Descriptive Leaflet post free.] 


QUALITY 


Hospital Furniture. 


Experienced and Trustworthy 
Contractors for 


Hospital 
Furnishing 


OF ALL KINDS 


A Speoial Catalogue of Hospi al Requirements 
sent Post Free on application. 


Thomas Wallis 


& CO. LTD., 
Holborn Circus, E.C.  _ 


SPEED 


WRATTEN X-RAY PLATES 


RELIABILITY 


DETAIL 


{Wratten & Wainwright, Ltd., Croydor. | 


LEITZ 
Prism Binocutars 


New and Improved Models. 


Increased light gathering power. Larger field of view, 
with sharp definition to the edge. Enhanced stereo- 
scopic effect. Perfect mounting of the Prisms by 
patented device. Absolute protection of the optical 
parts inst dust and moisture. Extreme lightness 
combined with strength and rigidity. Supplied with or 
without central focussing screw. 


These Binoculars are made with the same 

care and precision as the Leitz Microscopes, so 

much appreciated by workers with the latter. 
NATURE (the leading scientific journal) says: ‘‘ We ean, 
without hesitation, speak very highty of the optical per- 
formance of this instrument. The definition is remarkably 
crisp, and the image very achromatic and quite sharp up 
to the edge of the field of view.” 


Descriptive Price List Post Free. 


E. Leitz, 
Oxford House, 9 Oxford St., London, W. 
Or through first-class Opticians. 
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DARRACQ 


MODELS FOR DOCTORS 


: : Unquestionably the best value ever offered. : 


10 h.p. 4-cylinder 


R.A.C. rating 11°55; Tax £3 3s. 
Michelin Square Tread Tyres. 
Fitted with Two-seated Body, 
as illustrated. 


Price 


Hood, Screen, and Side Doors 
extra. 


Special 1911 15-h.p. 


Coronation” Model 
R.A.C. rating 15°9; Tax £4 4s. 
Semi-Torpedo Body, Michelin 
Square Tread Tyres, Cape Cart 
Hood, Folding Glass Screen, 
Two Side Lamps, Tail Lamp, 
Jack, Pump, Horn, complete 
Tool Outfit, as illustrated, in- 
cluding all accessories. 


Price 


Send for Illustrated Booklet, ‘‘ The Doctor’s Darracq.” 


NOTE.—We have a few 1910. 14-16 models fitted with Coupe and enclosed bodies 
for disposal at the reduced price of £250. 


A. DARRACQ & Co. (1905) Ltd., Walnut Tree Walk, Kennington, S.E. 


West-End Showrooms : 12, Lower Regent Street, 8. W. 

Agents for Kensington District: C. 8. Sadgrove & Co., 4, Hans Road, Brompton, 8.W. 

Distributing Depots—North of England : 188, Deansgate, Manchester. Midlands : 280, Broad Street, 
Birmingham. Scotland: 499, Eglinton Street, Glasgow. Ireland: 39, Dawson Street, Dublin. 
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THE IDEAL TYRE 


—- FOR - 


MEDICAL MEN. 


CONTINENTAL RUBBER STUDDED. 


FOR COUNTRY PRACTICE. 


The above illustration shows our new Rubber Studded Non-Skid Tyre, manufactured by our 
new process. 
The life of Rubber Studded Tyres is longer than that for the Steel Studded type; an effective 
Non-skid even when centre studs are worn down; the stuided tread is moulded to form an 
integral part of the Tyre; therefore the tread cannot lift and the cover will not burst; only the 
finest Para Rubber is used, and this is treated by our Chemists to form the most enduring 
compound possible to obtain: for country work for both front and back wheels if is the most 
suitable Tyre for small Cars; same price as ordinary plain tread. 

FOR TOWN WORK. 
Where steel armoured tyres are necessary, our red-black of this pattern is the ideal Tyre for back 


wheels, and with our rubber studded for the front wheels town driving is safe in all weathers ; 
both 100 and 105 m/m will fit 90 m/m rims. 


THE CONTINENTAL TYRE & RUBBER CO. (Gt. Britain), Ltd., 


THURLOE PLA. E, SOUTH KENSINGTON, S.W. 
BIRMINGHAM, BRISTOL, DUBLIN, GLASGOW, MANCHESTER, NEWCASTLE-ON-TYNE. 


‘ “Continental” Tyres can also be obtained at :— 

| Melbourne, Sydney, Adelaide Brisbane, Perth, Launceston (Tasmania), Christchurch (N.Z.), Auckland (N.Z.), Bombay, 

4 Calcutta, Madras, Colombo, Singapore, Bangkok, Batavia, Soerbaya, Shanghai, Buenos Aires, Montevideo, Santiago, 
t 


Rio.de Janeiro, P. rnambuco, Mexico, Havana, Johannesburg; Gairo, and in all towns on the Continent. 
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The Ad ler ___ the Car which fulfils the 


needs of the Medical Man. 


No other Car can show such endurance, speed, power, and reliability. 


Easy to drive and always ready for immediate response to urgent calls. 


The New “ MORCAN 4 
Cabrio= 
Landaulette 


(Hofmann’s Patent) 
fitted to the New 1911 
12 h.p. Adler Chassis 


makes a Car for all 
weathers, and all times— 
an extremely handy and 
useful Car for the Medical 
Man. Usable partly or 
entirely open or closed, 
and easily and quiekly 
altered by a single person. 


MORGAN 
Ltd., 
Sole Agents for the Adler Cars 
and Experts in Motor Bodies 
127, LONG ACRE, W.C., & 
10, OLD BOND ST., W. 


NO BETTER CAR FOR DOCTORS 
iS PRODUCED 

than the 12 h.p. Silent Knight ROVER 
Coupé—a_ professional looking Doctor's 
carriage which the owner can drive—and if 
necessary, look after—personally. Steering 
and all control levers are inside the smart, 
perfectly ventilated body. 

The Silent Knight Engine is beautifully quiet 
running and the car is fully up to the standard 
suggested by the ROVER Motto— 

“Famed for Economy and Everlasting Wear.” 
Call and inspect, or scnd for particulars to 


THE ROVER CO., LTD., Coventry. 
LONDON : 59-61, New Oxford Street, W.C. 


Distinctive QUALITY is the keynote of the difference between 


PRATT’S PERFECTION SPIRIT 


and other brands. 


The most modern appliances are employed in its refinement and 


packing—everything that science and skill can suggest is done to secure 
its absolute purity. 


| 
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Prize Medals: LONDON 


W. Grossmith’Ss 
feas, Arms, Bands, and Eves. 


Established in Fleet Street 1760. 
, PARIS, DUBLIN, &e. 
Accurate Fitting Guaranteed. 
PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS, 


**Mr. Grossmith’s house has been highly r 


TIMES AND GAZETTE. 
**The examples I inspected were beautifully perfect 


Secondhand P. & O. and other Steamship Oo. ’ 


well-devised and useful artificial limbs, and they are - every way worthy of commendation.” — THE Lancet. 
“Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 


d for ‘ds of a century for the ‘manufacture of 


displayed in the artificial reproduction of legs, arms, and hands. was amazing.” —THE CHEMIST AND DRUGGIST. 
Illustrated Catalogue, Price List, and Instructions for Measwrement Post Free of — 


Ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteology. 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


dels of the natural, and the mechanical ingenuity 


8 Outfits at greatly reduced prices. 


[Telephone 
City 1706. 


FR. GUSTAV ERNST, 


CHARLOTTE STREET, 


FITZROY SQUARE, wW., 


INVENTOR, 


Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 


Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPEDIC HOSPITAL, &c. 


— 


CLINICAL THERMOMETERS. 


No. 57, Hospital Pattern, very Reliable, 1/- each. 
No. 63, Half Minute, with agnifying Index and 
Kew Certificate, 4/- each 
With Metal Cases, postage paid, United Kingdom. 


AITCHISON & CO., 
4%, STRAND, LONDON, W.C,, and Branches. 
Illustrated List of Thermometers, &c., post free. 


Accouchement Sets 


These Outfits contain Selections from 
Southalls’ Sanitary 
Three sizes, 10/6, 21/- and 42/- each. 


Reduced Prices to members of the Nursing and Medical 
SOUTHALL BROS. & BARCLAY, LTD., BIRMINGHAM. 


BRASS -DOOR- PLATES 


F.OSBORNE 
27, CASTLES? EAST,OXFORD St LONDON W. 
SEND FOR LIST N°8 & ESTIMATES. 


J. H. HAYWOOD, Ltd., 
Castle Gate, Nottingham. 


SUPERIOR ELASTIC STOCKINGS 
With and Without Seams. 
Trusses. Ladies’ Belts. Gents’ Belts, 
Suspensory Bandages. Chest Expand- 
ing Braces. Lint, Wool, Bandages, &c. 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 
NO 


AWARD & Gotp M 
ED. 
REQUIRED New Zealand Exhibition. 


A30sec. Reset instantly. Made in all kinds. Kew cortifiestes. 
Guaranteed accurate. Of all Instrument Makers, Chemists, &e. 


Inventor and Maker—G. H. ZEAL, 82, Turnmill St., London. B.C. 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 1O/6 each. 


J. W. COOKE & CO., 


PRACTICAL BRASS PLATE ENGRAVERS. Memortar Brasses 
75 FINSBURY PAVEMENT. LONDON, 


SEND FOR NEW ILLUSTRATED LIST. 


Telephone : 573 London Wall, 
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DOWN BROS.’ NEW OPERATION TABLE 


(Mzede under Down Bros.’ Patents.) 


Meets all requirements of Modern Surgery. 


GRAND PRIX, BRUSSELS, 1910. 


CRAN PREMIO, BUENOS AIRES, 1910. 


Manufactured only by 
Paris 1900. Brussets 1910. Buenos AyREs 1910 


DOWN BROS., = 
21 & 23, St. Thomas’s St., London, S.E 


(Opposite GUY'S HOSPITAL.) 
Telegraphic Address (Registered throughout the World): gerepnones 
“DOWN, LONDON.” | "965 HOP. 
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Che Strapping which Sticks 


“N AT IONAL” 7 THE LEICESTER” 


(TRADE, MARK) 


In Tins containing 1 yard— Ws, [op 
On Strong Cotton. Cloth, 7 ipohes wide ... perdoz16/-§ I (SELF-ADHESIVE). 


il Specially prepared for 
HOSPITAL AND 
| ACCIDENT 
PRACTICE. 


On Spools containing 10 <a — 
On Strong tin. Zin, lin, l4in. 2in. 24in. 
Cotton Cloth ll 12/6 15/- 17/6 25/- 28/9 35/- 37/6 
On Holland 14/- 16/6 19/- 26/- 31/- 36/- 39/- } Ser i . 
May be obtained from any Wholesale House. 


A. de St. DALMAS & CO., Leicester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 


NEW RISING -SEAT COMMODE 


(As originally suggested by Dr. ARMSTEAD). 


[7 SAVES THE NURSE OR ATTENDANT, 
ASSISTS THE PATIENT 


BY AFFORDING A NATURAL POSITION. 


Obviates the objectionable and difficult use of 
the bed-pan. 


SEAT RISES TO HEICHT OF ANY BED. 


REGISTERED & PROTECTED. REGISTERED & PROTECTED. 
ARMS TURN DOWN, ENABLING COMMODE TO BE DRAWN UP FLUSH WITH EDGE OF BED. 


SANITARY, SIMPLE, EFFECTIVE. 


Full particulars and Oatalogue of Improved Invalid Furniture (600 Lllustrations) from 
J. & A. CARTER, 2, 4 and 6, New Cavendish Street, W. 


| THE LaNozz,] 1, 
| 
| Tenacious ASK! Irritant. | 
Ws 10 YARDS KY) | 
| er 6-yard Tin :— 
AND ‘ 2/7 
| EOALICO ... 2/- 
| S 
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No.7 HIGH FREQUENCY APPARATUS 


For the Direct Connection to the Main Circuit. 


No interference with the Radiographic work. 


High Economy in operation and maintenance. 


No Movable Parts, Interrupters or Chemicals. 
Size 60" x 20" x 20". 


In order to save delay, please state with inquiry the kind 
of current available. 


We can quote price f.o.b. your nearest seaport. 


The New X-Ray and High Frequency Catalogue 
has just been received from the press. 


HEARSON’S SPECIALITIES. 


Used ‘for all the Principal Researches in the PASTEUR INSTITUTE, Paris, and in all the 
Bacteriological Laboratories in the World, and by all the Medical Officers of Health. 


Hearson’s New | Patent 
Anhydric Electric: Incubator. s New Pattern Wassermanna Incubator. 


SOLE AGENTS FOR THE LEUNE CENTRIFUGES FOR CT. BRITAIN AND THE COLONIES. 


Particulars and Prices on application. 


DP 
CHAS. HEARSON & CO., Ltd., 
235, REGENT STREET, LONDON, W. - 


| 
ct 
| 
\ 
| 
be. < A | 
4 
He 
| 
| 
ia 
} 
| | @ ™ 
ik 
| 
| | 
AL | 
og 
if 


THE LANCET GENERAL ADVERTISER (Juxx 1, 1911. 


BAILEY’S 


HOSPITAL FURNITURE 


Write for Catalogue, 450 Illustrations. 


-BAILEY’S SPECIAL REGISTERED GENERAL AND CYNACOLOCICAL OPERATION TABLE. 
Latest Improvements!! Adjustable in Height from 29 to 38 inches. 


The Trendelenburg position is instantly obtained by means of a ratchet action. In case of emergency the turn 
of a lever at the side of the table immediately lowers the back or head plate. The centre and back plates are 
slightly arched with gutters on each side for drainage, which is carried off by a pipe from the central trough, 
The Leg Plates are detachable, and the Body Plate has the segment of a circle cut out at foot end for Gynz- 
cology. Leg Crutches can be fixed at any desired position. All Fittings made of Gun Metal. 


W. H. BAILEY & SON, Hastie Stockings, Abdominal Bait, 


38, OXFORD STREET, LONDON ... ... For Surgical Instruments and Appliances. 
2, RATHBONE PLACE, LONDON... .. For Hospital and Invalid Purniture. 


Specially adapted for RADIOGRAPHIC WORK. 
Supplied in Ordinary Paeking, in Double Envelopes, and in Double Wrappers. 


‘‘In our opinion the Ilford X-Ray Plates are the best and the most rapid at present obtainable.”—7Zhe Lancet. 


ILFORD X-RAY FILMS for Dental Work. 


OF ALL DEALERS 
Maxers: |[LFORD, LIMITED, ILFORD, LONDON, E. 
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ate 


THE NATURAL 


Mineral Waters of 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN, 
and SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of the stomach 
and alimentary canal, allaying pain 
and spasms in these organs, and 
stimulating the digestive organs 
| into activity. 

= we (?) Through the blood. That is, they 
| change its condition by increasing 
the proportion of alkali in the blood 
as well as in all derivative secretions 
(gall, urine, etc.). 


Bottled under Official Supervision at Carlsbad and 
regularly imported by the Sole Agents— 


INGRAM & ROYLE, Ltp., 


45, BELYEDERE ROAD, LONDON, S.E. 
| And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application. | 


| | 
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THE DIETETIC VALUE OF COCOA. 


Of the beverages in common use bes 
Coffee and Cocoa), Cocoa is the 


because— 


1. kt is not a mere stimulant: it is also a true food. 


2. Its stimulant value is similar to that of Beef Tea, and its 
nutritive value bears comparison with that of milk. 


Of test Cocoas bought in the open market, 
Van Houten’s proved to be the best, 
because— 


1. It is the most finely subdivided, leaving no sediment in 
the cup. 


. It is the most readily digested in the gastric juices. 


2 

3. It is the most soluble and perfectly miscible, consequently 
the most economical in use. 

4 


. It contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific 
investigation Sire Lancet,” Jan. 7th, Feb. 
4th, 1905), place Van Houten’s Cocoa in 


the foremost rank -modern dietetic 


. preparations. 


It is ver absorbed ‘in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 


—Van Houten’s Cocoa.— 
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‘ Is the pure juice of fresh grapes 
grown on the banks of the Douro, 
and is not medicated. 


‘ It is 6 years old and is specially 
selected for Invalids, for whom it 
is an ideal wine stimulant. 


. See that GILBEY’S Signature is on the Label. 


| OF Gilbey’s Agents Everywhere 
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MEDICAL LITERATURE 
FREE ON APPLICATION 


REGISTERED. 
BRITISH PaTENT No. 19311. 


A NATURAL REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 
the stomach. IT IS NOT A CATHARTIC. 


Original box of 1 0z. at 1/14, 3 0z. at 2/9, and 6 oz. at 4/6. 


Also in tablets prepared with Chocolate @ 1/14 per tube of 28. 


Sole Agents for the United Kingdom, Colonics and Dependencies: 


The REGULIN SYNDICATE, Ltd. 


so 13 Cullum Street, E.C. 


THIS THOROUGHLY RELIABLE 
and uniform preparation is prescribed by the most eminent British and 


LYMPHAMIA. ANAMIA. 


DYSMENORRHEA. 
PULMONARY AFFECTIONS: 


Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 
Free from Alkaline Iodides. Palatable. Easily assimilated. © 
A perfect substitute for Cod Liver Oil and Iodides. 


see “ BRITISH MEDICAL JoURNAL,” January 12th, 1895; August 29th, 1896; 
“ Lancer,” January 6th, 1894 ; March 30th, 1901, and various other medical publications, 


NWOURRY'S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. 


Organic Arsenic, 


Emphatically by Professors RENAUT, 
LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 


DROPS.— 5 drops contain grain of Pure Cacodylate of Sodium. 

GLOBULES. — This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Each Globule contains 
; grain of Pure Cacodylate of Sodium. 

* ‘TUBES (Sterilised for Hypodermic Injection).—Each Tube 
contains a sterilised solution dosed at 1 grain of Pure Oacody- 
late of Sodium per injection of 16 minims, 


ENESOL 


(Salicylarsinate of Mercury). 


ITS GREAT ADVANTAGES. 

(1) Excessively weak toxicity, so that elevated doses of mer- 
cury and arsenic can be administered without general phemo- 
mena of intolerance. 

(2) BNESOL is NOT painful in injections, is well 
supported even in large doses, and it never causes nodes. 

(3) The therapeutic activity of BNESOL is comparable te 
that of the best soluble salta, 


1 gr. of ENESOL per Tube of 2 c.c. 
Sold only in boxes of 10 Tubes. 


F. H. MERTENS, 64, Holborn Viaduct, London, E.C. 
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MILK DIET. 


Medical Men are on the look out for a really genuine, reliable article of diet; 
one that is made from milk, is germ free, has a constant composition, and 
has an increased and definite digestibility, compared with ordinary milk. 


Glaxo is made entirely from milk with added cream and lactose; its composition is 
constant, it is germ free, and only boiling water has to be added to prepare it 
It is packed in pure vegetable parchment bags inserted in air-tight tins. 


Sample, Analysis, and Bacteriological Report and Feeding Trial gladly sent free and post paid 
to Members of the Medical Profession on application to 
Glare, Messrs. BRAND & CO., Ltd. (Sole Wholesale Agents for Great Britain), 
76, Mayfair Works, South Lambeth Rd., 8.W. 


LYMPHOID COMPOUND (LowenTHAL) | 


(IN SOLUBLE CAPSULES). 


LYMPH SERUM (LoWENTHAL) 


(FOR HYPODERMIC USE ONLY). 


These Animal Therapy Products are being ever increasingly prescribed by leading practitioners throughout the 
— in all nervous and mental conditions arising from ceil degeneration or disturbed metabolism, and when a 
of 


balance in theinternal secretions is not maintained owing to imperfect functioning. The curative results 
administration are permanent, and in many cases unobtainable by drug treatment or other therapy, as is 
evidenced by the reports of numerous practitioners now employirg the products exclusively in the conditions 
named. Neurastheria, Insomnia, Neuralgia, Nervous Collapse, M olia, Post-Influenza Conditions, Hysteria, 
Epilepsy, Paralysis, Locomotor Ataxia, Sclerosis, Rheumatoid Arthritis, Diabetes Mellitus, Malnutrition, Neuritis, 
Peoriasis, and Exophthalmic Goitre are some of the conditions which have responded satisfactorily to the 
compensatory action of the products frequently when all other methods had proved ineffective. 


THE FORMULA OF THE LYMPHOID COMPOUND (LOWENTHAL). 


Lymphatic Glands, Testes 
Brain and Spinal Cord gt. 2  Glyeero-Phosphate Sod. and Calcium 


Glycero-PhosphateIron ... ...  gr.¢ 
* This ingredient can be omitted when contra-indicated. 


THE FORMULA OF THE LYMPH SERUM (LOWENTHAL). 


Orchitic Fluid, together with extracts from Lymphatic Glands, Spinal Cord, and Brain, suitably preserved. 
Under the microscope (1/8th objective), the Serum will be found Fioh in perfectly preserved Spermatozoa, 
Lymph Cells, Leucocytes, Crystals of Lecithin, Neucleinic Acid, and Spermin. 


FULL INFORMATION AND INTERESTING LITERATURE ON APPLICATION. 
SUPPLIED TO THE MEDICAL PROFESSION OR ON PRESCRIPTION ONLY. SOLELY BY 


THE BRITISH ORGANOTHERAPY CO., LTD., 
Carlton House, Lower Regent St., London, 8.W. 


Pelephone—7111 GERRARD. Telegrams—“‘LYMPHOID, LONDON.’ 
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(TRADE MARR). 


A N atural Possesses mildly astringent, emollient and 
° _ sedative properties. Authoritatively recom- 
Emollient mended as a soothing Dusting Powder for 
Dusting -. use after vaccination, and in all sensitive 
and inflamed conditions of the skin. 
Powder. 


“Entirely inorganic in Composition.” 
Samples and Literature supplied to the Medical Profession free on request. 
FASSETT & JOHNSON, 86, Clerkenwell Road, London, E.C. 


MODERN THERAPEUTICAL AGENTS 


SALVARSAN 


THE “ EHRLICH-HATA” ARSENIC COMPOUND DIOXYDIAMIDOARSENOBENZOL 
“606” 


ORTHOFORM ANTIPYRIN 


’ Slightly soluble local Anesthetic with 


SAJODIN TRIGEMIN 


Most efficacious substitute for POT. 1OD. for, painful affections banin 
for INTERNAL USE. 


Absolutely tasteless, odourless, easily absorbed, prompt in ; : 
action, excellently tolerated. i TU SSOL 
n 
TRON-SAJODIN TABLETS 


Palatable, well-tolerated Iodine-Iron Compound, especially in Pertussis. 


For Literatare, and copy,of the “ Compendium of Modern Therapeutical 


MEISTER. LUGIUS & BRUNING, Lo., Si, St Mary Ate, LONDON, 


Cox's Building, Hornby Rd., BOMBAY. 
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THE REARING OF 
DELICATE INFANTS 


Below are given particulars of duly authenticated cases which 
illustrate the value of SAVORY & MOORES FOOD FoR INFANIS. 


Mrs. L.’s Child. Before two months old developed whooping-cough, 
followed by enteritis, causing parents much anxiety. Could not digest 
cow’s milk in any way until given with Savory & Moore’s Food. The very 
first bottle was digested easily, and excellent progress has since been made. 


Mrs. H.’s Child. Very small at birth and delicate for months. None 
of the several foods tried afforded any nourishment. No progress made 
up to five months. Savory & Moore’s Food then tried with marked 
improvement from the first day. Child less fretful and rested for 
longer periods. Good progress maintained and regular gain in weight 
of 3 lb. per week. Ten pounds gained in four months. 


Dr. A.’s Child. Born at seven months, weight 2} lbs. Naturally fed 
for six weeks, then on two well-known foods, both of which were failures. 
Savory & Moore’s Food then tried, with results which parents describe 
as “simply marvellous.” Child gained rapidly in weight and in a short 
time progressed so well as to have the appearance of a full time child. 


Mrs. B.’s Child. At birth a nice plump child, but slowly wasted for 
want of a suitable food. Cow's milk, by itself and with barley water, 
humanized milk, and practically all the well-known foods tried without 
success. Nothing retained for more than a few minutes. Child wasted 
rapidly and became so emaciated that backbone was through the skin. 
At three months weighed 1 lb. less than at birth. The first meal of 
Savory & Moore’s Food was retained, and the child thenceforward began 
to thrive. At six months weighed 20 lbs. 


Mrs. F.’s Child. Fed on milk and barley water, but only gained 
2 ozs. in five weeks. A well-known food tried, but the child was never 
satisfied and suffered much from flatulency and constipation. Savory 
& Moore’s Food successful from the first day tried. Thin, pinched 
appearance disappeared. Child relieved of wind and constipation quite 
cured. Average gain in weight of 8 ozs.a week since Savory & Moore’s 
Food was given. 


SAMPLE ON APPLICATION 
A Sample of Savory § Moore's Food, sufficient for a thorough trial, will 
gladly be sent to amy member of the Medical Profession or any Medical 
Inatitution on request. Address: Savory 5 Moore, Ltd., Chemists to The King, 
143, New Bond Street, London. 


FOOD 
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~K.GO.D0OUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO -THYMOLINE 


USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY = 210 Tulton Street, New York 


FOR GREAT 


4 Tax LANorr, 
ar 
| 
| | 
| 
| 
| | 
: | 
| 
| 
| 
| 
| | 
| 
| | 
5 | 
| 
| 
| 
| 
| | 
| 
| | 
| 
° 
26 


THE LANCET GENERAL ADVERTISER [Jory 1, 1911. 


We have experimentally proved that Listerine is a powerful anti- 
septic, preventing the development of bacteria and decomposition of 
vegetable infusions.—J?ritish Medical Jowrnal, May 3rd, 1890. 


WS TERINE is an efficient, non-toxic 


ANTISEPTIC of known and definite power, 


prepared in a form convenient for immediate 
use. 


It is a saturated solution of boric acid, reinforced by the 
antiseptic properties of ozoniferous oils. 


It is unirritating, even when applied to the 
most delicate tissue. 


It does not coagulate serous albumen. 


It is quite generally accepted as the standard 
antiseptic preparation for use where a poisonous 
or corrosive disinfectant can not be safely used. 


It is particularly useful in the treatment 
of abnormal conditions of the mucosa, and 
admirably suited for a wash, gargle, or douche in 
catarrhal conditions of the nose and throat. 


In proper dilution, it may be freely and 
continuously used without prejudicial effect, either 
by injection or spray, in all the natural cavities 
of the body. 


-There is no possibility of poisonous effect through the 
absorption of Listerine. 


A pamphlet descriptive of the antiseptic, and indicating its utility in 
medical, surgical and dental practice, may be had upon application to the 
manufacturers, Lambert Pharmacal Co., Locust and Twenty-first Streets, 
St. Louis, Missouri, U.S.A., or to their British Agents, Messrs. 8. Maw, Son and 


Sons, 7-12, Aldersgate-sireet, London, Eng., Ws 
but the best advertisement of Listerine is . . 
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We ask the favour that 
Physicians will prescribe 


Carbonis 


(Registered Trade Mark) 


(WRIGHT’S) 


The necessity for this request is made 
apparent in the ‘Chemist G Druggist,’ 


which says— 


“The B.P. preparation (Liq. Picis Carbonis) is, it should be neted, 


MUCH BEHIND THE ORIGINAL 


and differs from it in composition, and therefore in efficacy. We call the atten- 
tion of Dispensers to this point because it seems to be natural to suppose that 


when the B.P. imitates an article such as ‘Liquor 'Carbonis Detergens’ it is mot 


immoral to substitute the official preparation for the proprietary one. This is, of 


course, absurd, because the compilers of the British Pharmacopeeia have 


NO MORE RIGHT TO INFRINGE 


other people’s proprietary rights than the man in the street.” 


50 YEARS’ REPUTATION. 


SOUTHWARK, LONDON 
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“Phenoloid” Disinfectant. ‘he Cresylic Disinfectant with high Lancer” Carbolic 
Co-efficient. Bottles, 1/3, 2/-, 3/6. 


Elixir and Emulsion of Lecithin. pulatabie preparations of the nerve nutrient 
Lecithin. Elixir, Bottles, 3/- and 5/6; Emulsion, 2/6, 4/6. 


Thymol Disinfectant (MARTINDALE). «Laxcer” Carbolic Co-efficient, 104. For 
use as a GENERAL DISINFECTANT to CLOTHES, UTENSILS, DRAINS, &c., end in less 
strength for use to MUCOUS MEMBRANES. [This preparation is the most potent of its 
kind on the market, being nearly 10% times stronger in any dilution than the same dilation 
of Carbolic Acid (British Pharmacopeia). ‘To be used with caution to raw mucous surfaces 
and tender parts of the body, as it causes temporary stinging. Bottler, 4/6, 7/6, 14/6. 


Aperfine. An Aperient Paraffin Electuary, agreeably flavoured. Can produce no evil effect 
or habit. Bottles, 2/- each. 


Bisciniod. Bismuth Cinchonidine-Iodine Compound. Digestive, febrifuge, Antiseptic. 
Oz. Bottles, 4/-. 


“Bon Voyage.” A real Prophylactic, Bottles, 2/9. (In Liquid and Tablet form.) 


MILK and 
GLYCEROPHOSPHATE. 


A useful combination ;repared from 


Fresh Rich MILK (with all its Original Cream) 
and CALCIUM GLYCEROPHOSPHATE. 
Bottles, 2/-. 


Amysal Balm. For Analgesic effect. Similar to the well-known ‘‘Methysal,” but with Jess odour. 
20z. Collapsubes, 1/6, 

Amy] Nitrite Capsules. in threatened Fainting and Collapse, Angina, Hemoptysis, and Spasmodic 

: Asthma. Boxes of 12, 2/6, (Preescriptum since 1867.) 

‘Santalol.” Produces no nausea. eractations, or indigestion. Replaces sandal wood oil. Boxes of 24 Capsu’es, 2/6. 

“Formosyl” Perfumed Preparations, ¥or the Skin Specialist. Bottles, 26. 

Cicatricine Sterules. New Tbiosinamin Compound for use in Scar Tissue. Pcr Box of 10, 3/6, 


Cascara J elly. For the treatment of Habitual Constipation. Prepared with Agar-Agar. Agreeably 
flavoured. Bottles, 1/6, 
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Salvarsan 


Outfit for Intravenous, Intramuscular, 
or Subcutaneous Injection. 


Contains 10c.c. All-Glass Syringe, with suitable wide lumen, Platinum 
Needle, Porcelain Basin, Glass Rod, Measure, Special Sodium Hydrate 
Solution, Special Hydrochloric Acid, Test Papers, Graduated 300 c.c. 
Transfusion Douche with Rubber Tubing, Directions for Use, One Tube 
‘*Salvarsan” (‘'606”), complete in Metal-bound Mahogany Case, 
together with a copy of “SALVARSAN,” by Martindale and Westcott, 


£3 H 17 Ss. 
Ask for Drug List (5000 items). 


MARTINDALE, 


y 10, NEW CAVENDISH STREET, LONDON, W. 


Telephones: GERRARD 4688 & PADDINGTON 1797. Telegrams: “MARTINDALE, CHEMIST, LONDON.” 
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SANATOGEN IN SURGERY. 


The success of operations depends, among 
other conditions, on the mental and physical 
fitness of the patient for the ordeal which he 
A debilitated patient is “ fed 
up” preparatory to operation; an endeavour 


must undergo. 


is made to raise the nutrition of his tissues to 
a high level, to bring up 
his nervous energy to the 
point of maximum power, 
to ensure that his meta- 
to the 
strain of repair involved 


bolism is equal 


in convalescence after 
operation. 


Metabolism Maintained. 


Clinical experience pro- 
claims the unique success 
of Sanatogen in achieving 
these results. Sanatogen 
is a protein susceptible of 
easy assimilation, and it 
contains within itself the 
nerve food—Phosphorus— 
in a form which the nerve 
structures can utilize. 
Sanatogen is, therefore, 
eminently adapted as a 
constituent of the diet 
during the period when 
patients are prepared for 
operation. 


In operations on the 


The abundant 
obtained fron: srdinary casein treated in 
the same manner. 


TONGUE, JAWwsand STOMACH, 
the dietetic preparations 
are of exceptional importance, because it 
is essential that the AREA OF OPERATION 
SHOULD BE ASEPTIC. Only sterilized food 
can be permitted for some days _ before 
operation. In this regard, also, the claims 


of Sanatogen are extremely great, because 


Feeding before and after Operation. 


growth of bacteria 


Experiments carried out by Professor Dr. 
Schuetze, of the Bacteriological Chemical 
Laboratory of Moabit Hospital, Berlin. 


it iS ABSOLUTELY FREE FROM PATHOGENIC 
BACTERIA. 


Attempts have been made to cultivate 
organisms from Sanatogen on various nu- 
trient media, under various conditions. Dr. 
Klopstock (Zeitschrift fiir didtetische und 
physikalische Therapie, 
B2.5. 1904-1905) records 
150 investigations made 
with 23 different packets 
of Sanatogen. It was found 
that after 5 days cultiva- 
tion 10 SAMPLES WERE 
ABSOLUTELY STERILE; the 
others showed a few 
colonies, some as low as 3, 
but 12 was the maximum, 


The very slight growth of bacteria ob- 
tained from a bouillon culture of Sanatogen 
transferred to an agar plate, proving the 
preparation to be practically sterile. 


and these were of a per- 
fectly harmless character. 


A Sterile Food. 


This substantiates the 
claim for Sanatogen as a 
sterile food, when required 
before operation. 

Its sterility is again an 
especial recommendation 
after operations on the 
mouth or stomach. The 
bacteriological comparison 
of Sanatogen with Casein, 
the basis of all similar 
preparations, demonstrates 
the overwhelming superi- 
ority of Sanatogen in the 
matter of practical sterility. 

The sterility of Sanatogen has been the 
subject of bacteriological test in all the stages 
of its manufacture, and the most searching ex- 
periments have shown that bacterial contamin- 
atien is scrupulously eliminated throughout. ~ 
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SUMMER 


A New Treatment. 


The study of this disease shows that the problem of 
its treatment is intimately bound up with the success 
of the efforts to supply the tissues with nutrition during 
the virulent stage of the malady. 


How is the nutrition to be preserved ? Not by milk, 
however diluted. To persist with milk in zymotic enteritis 
is to court disaster. But, obviously, our sheet-anchor 
must be Albumin, otherwise the physiological potencies 
of the tissues cannot be evoked. The Albumin par- 
excellence is that which exists in mother’s milk and 
which is obtainable as ALBULACTIN. 


“Albulactin is the real albumin 
of milk as distinguished from the 
casein.” 

‘* The Lancet,’’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms of 
diarrhoea is that it makes no demand on the digestive 
functions of the infant, which are ina state of abeyance. 
It does not incite to vomiting, it is absorbed in the 
stomach, and, therefore, does not aggravate the 
diarrheea, and, above all, it becomes rapidly assimilated, 
and counteracts the rapid destruction of tissue 
affected by the toxins of the disease. 


“Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like other 
albuminous foods. here is no 
necessity for further chemical action.” 


Schlossmann. 


Hitherto, the practitioner has been somewhat 
distracted in his search to discover something from 
which the suffering infant can derive some vestige of 
nourishment. He resorts even to such extremes as 
nutrient enemata and saline infusions into the sub- 
cutaneous tissues. Now, however, the remedy is at 
hand in Albulactin, and it has been found at the Sr. 
MARYLEBONE DISPENSARY that the preparation can 
be administered in such a simple form as 


“ Albulactin, 20 grains 
“ Water 3 tablespoons. 


“ Give every two hours in place of usual feeds,’’ 
See ‘* Midwives’ Record,”’ Aug. 1910. 


The idea of Albumen water in summer diarrhoea has 
already stood the test of experience, and severe cases 
have often had the benefit of it as egg-albumen water. 
But Albulactin (A. Wulfing & Co., 12, Chenies Street, 
London, W.C.) supersedes this completely, because its 
protein is physiologically more suitable to the tissues of the 
infant than is egg-albumen, it is more soluble than the 
latter, it is absolutely sterile, and is as a matter of fact 
retained when albumen water made of egg is vomited. 
Professor Still, in referring to this subject, says: 


“Albumin water is, J think, the 
most useful food in diarrhaa. Jt 
should be remembered that the white 
of an egg is not necessarily sterile.” 


Still. 


It is clear, therefore, that the future should see a 
great improvement in the treatment of summer 
diarrhcea by the early adoption of feeding with 
Albulactin, which tends to suppress the symptoms of 
diarrhoea and vomiting, prevents the exhaustion of the 
disease, and, in maintaining nutrition, helps the tissues 
to battle with the toxin assailing them. The reports of 
those who have already employed Albulactin in these 
conditions are of the greatest clinical significance. 
One writer says: 


“Jt was remarkable to note how 
rapidly, after Albulactin was admin- 
istered, the diarrhoea stopped and the 
childrens’ appearance altered for the 
better.” 


A Physician in the ‘‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 


In the treatment of this disease it is a very great 
gain to have discovered anything at all which the 
infant can keep down; but often enough this means 
barley water, veal tea or chicken broth, which cannot 
supply any real nutritive requirements, and which 
constitute no real help in combating the disease. The 
paramount superiority of Albulactin to all these 
consists in the circumstance that 


“Albulactin is pure soluble milk- 
albumin, and ean alone supply all 
the infant’s proteid requirements.” 


‘* The Medical Times,” Sept. 24th, 1910. 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG-ALBUMEN 


WATER. 
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BENGER’S FOOD 


is a Cooked Cereal Food free from rough indigestible particles and 
impregnated with active Amylolytic and Tryptic ferments. It is 
prepared for use with pure fresh milk, or milk and water as may be 
desired, and by a simple process which gradually converts the carbo- 
hydrates of the food into soluble sugars, and partially peptonises the 
milk to any desired degree,—the whole process being under control,— 
the result is a correctly modified milk of agreeable taste, remarkable 
assimilability, and one tolerated in the great majority of cases of 
weak or defective digestive power : 


The Lancet (London) The Illustrated Medical . 
describes it as News says: 


“Mr.Benger’s admirable “Infants do remarkably 
preparation. well onit. There is certain- 


The British Medical Ta ly a great future before it.” 
Journal says ? 


Benger’s Food has, by ‘“ 

its excellence, established After a 

a reputation of its own.” In dia 

It is retained when all ‘a Paks to any I have ever 

other foods are rejected. ia prescribed.” 

It is invaluable.” y 


A Surgeon writes : cat cA Doctor’s Testimony ¢ 
“We have used your i “I may say I have a very 
Food for more than ten : — —. of your — 
years with five children, ave bl 
ly beneficial in checking [iam "the as well as having employed 
it in the case of my own 
into condition.” A Captain R.A.M.C. writes 
A Physician and Surgeon “Your excellent Food 
Writes was of great assistance to 
“T have for years and am ; oy me in my treatment of 


now almost daily recom- convalescent dysentery 
mending Benger’s Food.” cases, 


M.B., B.S. (London), F.R.C.S. (England) writes: 
“Ever since you introduced your Food I have been in the habit of prescribing it for Infants and 
Invalids, and in my opinion it surpasses and absolutely supersedes all other foods and humanised milk. 
“The laxative effect of your food when the predigestion has been carried pretty far is one of its 
most valued qualities and can be regulated precisely according to the time of the digestive process. 
By graduating this a most perfect adjustment of the action of the bowels can be secured. 


A Sample with Analysis and Report will be sent post free to Members of the Medical Profession 
on application to ——__________. 


BENGER’S FOOD LTD. : Otter Works : MANCHESTER 


ar ENGLAND 
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A MILD ANTISEPTIC. 


—  non-poisonous = 
— non-corrosive = 
— of pleasant odour 
certain in effect 


Generally used in a 1% or 2% solution. 


IN PRACTICE IT HAS BEEN FOUND THAT 
MILD ANTISEPTICS ARE THE BEST. 


SAMPLES and LITERATURE post free on request. 


THOS. CHRISTY & CO., 


4-12, OLD SWAN LANE, LONDON, E.C. 
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| Trustworthy Serums| 


“P., D. & Co.” 


ANTIDIPHTHERIA SERUM 


in bulbs containing from 


1000 to 6000 Antitoxin Units 
independently certified as to Purity, 
Asepticity and Potency by the Patho- 
logical Laboratory of the University of 
Cambridge. 


“Standard” and “ Special” Grades are : 
supplied, differing only in the volume in 4 
which a given number of antitoxin units ie] 
is presented. 


For report of admirable results with 
*P., D. & Co.” Antidiphtheria Serum, see 5 
Lancet, 29th Dec., 1902, p. 1685 :— 


“In some cases as much as 35,000 units were 
administered intravenously without untoward 


effect.” 


“P., D. & Co.” 


ANTISTREPTOCOCCUS 
SERUM (Polyvalent) 


is obtained from the blood of horses 
immunised against 


Puerperal Fever, Erysipelas; 
Scarlet Fever, Endocarditis, 
Pseudo-Diphtheria and other 
forms of Streptococcus 
Septiczemia. 


In bulbs containing 10 c.e. 


For report on the great value of 
*P.,. Co.” Antistreptococcus 
Serum (Polyvalent), see British 
Medical Journal, 15th December, 
1906, p. 1710 :— 


‘I am convinced that without the Serum both 
patients would have died."’ 


This serum is tested in the Patho- 
logical Laboratory of the University 
of Cambridge and certified to be 
sterile and free from excess of 
antiseptic. 


“P., D. & Co.” 


ANTITETANUS SERUM 


in bulbs containing 
1500 Antitetanus Units 
of the standard adopted by the 
U.S. Dept. of Public Health. 


This amount constitutes one dose, 
the volume of which is about 10 c.c. 


Each unit is capable of neutralising 1000 times 
the minimum lethal dose of tetanus toxin fora 
guinea-pig of 300 to 350 grammes weight. 


See report on the effects of “ P., D. 
& Co.” Antitetanus Serum, Lancet, 
8th April, 1905, p. 929 :— 


“Convulsions were well established before the 
Serum was injected. . . The man was working 
within a few weeks."’ 


This serum is tested in the Patho- 
logical Laboratory of the University 
of Cambridge and certified to be 
sterile and free from excess of 
antiseptic. 


These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which are officially inspected and licensed. 


of these agents and references to their literature, will be sent on request. 


A Pamphlet entitled “Serum Therapeutics,” containing an account of the preparation 


PARKE, DAVIS & CO., Lonpon, W. 


Telegraphic and Cable Address: ‘‘Cascara, London.” Telephones: 8636 Gerrard; 9201 Central. 
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YMA 


YU 


FORMULA 


Quinine Phosphate .. =n ib . 1} grains. 
Nux Vomica Alkaloids to 


‘A distinct advance on Easton's Syrup’ 


THE LANCET. 


*“Bynin” Amara 
is an analogue of Easton's Syrup, over which it has, 
however, marked advantages. In this product, “Bynin,”’ 
a pure, nutritious and highly active Liquid Malt, 
supersedes the syrup of the official preparation. 


“Bynin” Amara 
is vastly superior to Easton’s Syrup; the dose can be 
regulated with exactness, and the digestive organs are 
reinforced by its powerful tonic action. It not only 
assists the digestion of food, but conserves and ensures 
complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men. 


Allen & Hanburys I'¢-"se* London 


NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES, DURBAN. SYDNEY. 
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A Partially Predigested 


Milk and Wheaten Food 


By the use of the “Allenburys” DIET all trouble of peptonising 
milk and farinaceous foods is overcome. In the Sick Room it is 
invaluable, as the food is easily digested and assimilated, and only the 


exact quantity required need be prepared at a time. 


The “Allenburys” DIET is made from pure full cream milk and 
whole wheat, both ingredients being partially predigested during manu- 
facture. It can be taken by those who cannot digest cow’s milk, and 


provides a light and nourishing diet for Invalids, Dyspeptics 
and the Aged. 


Taken by Nursing Mothers, whose supply of milk is deficient in 
quality or quantity, the “Allenburys” DIET has proved of great 
assistance. It helps particularly to maintain the strength, to increase 
the ilow of milk, to promote restful sleep, and is of value both to 


mother and child. 


For Travellers by sea or land this complete food will be found 
exceedingly valuable. 


Made in a minute—add boiling water only. 


Sample, with full particulars, sent free on request. 


Niagara Falls, NY. Toronto. 


‘Lombard Street, 


Buenos Aires.” Durban. 
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Squire Sons, 


CHEMISTS on THz ESTABLISHMENT or HIS MAJESTY THE KING, 
413, OXFORD STREET, LONDON, W., 


will forward gratis, on request, a handy little book of reference for the consulting- 
room table, containing an up-to-date review of 


THERAPEUTICS 


and 


PHARMACY. 


It is published as a THIRD APPENDIX to SQUIRE’S POCKET COMPANION, and 
includes their most recent pharmaceutical products. 


Premier Phosphate Preparations. 


FEROCAL. 


SYR. FERRI PHOSPH. CO. (SQUIRE). 


SQUIRE’S CHEMICAL FOOD is known and pre- 
scribed throughout the world in the Phosphate- 
metabolism of young and delicate children. 


GLYPHOCAL. 
GLYPHOCAL c. STRYCH. GLYPHOCAL c. MEDULLA 
c. HEMO- RUB. 


GLOBIN. GLYPHOCAL EMULSION. 


SQUIRE’S PREMIER PHOSPHATE PREPARA- 
TIONS have been prescribed with most successful 
results in neurasthenia and in neurotic conditions. 


Active Aromatic Aperients. 


KASAK ELIXIR. 


SENNINE. 
ESS. SENN AROMAT. 


SQUIRE’S ACTIVE AROMATIC APERIENTS 
have been specially made to suit delicate patients and 
children, and have been prescribed with great 
success as aperients. 

Maintaining the ful! therapeutic activity of Cascara 
and Senna, they are free from the disagreeable 
bitterness of the former and the griping and nausea- 
ting effects of the Senna. 


KASENA. 
KASENA CAPSULES. 


Corisol Compounds. 


CORISOL. 


CORISOL INHALANT. CORISOL POWDER. 
LIQ. SUPRARENAL HAZMOSTAT. 
STERILETTE SUPRARENAL HXMOSTAT. 


SQUIRE’S CORISOL contains the active principle 
of the Suprarenal Gland. It is specially serviceable in 
HAY FEVER and Paroxysmal Sneezing, and is in- 
valuable in Eustachian and post-nasal catarrh, and 
in ordinary catarrh. 


SQUIRE’S LIQUOR SUPRARENAL HZ MOSTAT 
is prescribed with remarkable success in HAY 
FEVER, and in Asthma it relieves promptly even 
after an attack has commenced. 


Formate Formulas. 


CLYPHOCAL~ FORMATES 


SYRUP. FORMAT. CO. GLYPHOCAL c. FORMATES 


(SQUIRE). and STRYCH. 
GLYCEROFORMAT. c. FORMATES 
CO. (Squire). and MED. RUB. 


SQUIRE'S FORMATE FORMULAS have been 
prescribed with great success as muscle tonics ; the 
combinations with the Glycerophosphate salts as 
combined muscle and nerve tonics. 

The latest therapeutical and pharmaceutical 
knowledge has been utilised in presenting the 
prescriber with elegant and reliable preparations. 


Write to Dept. D. for the APPENDIX & SUPPLEMENT, which describes 
SALVARSAN THERAPY. 

Samples and literature relating to any of SQUIRE'S preparations supplied 

immediately on request; and also press notices and leaflets descriptive of 


SQUIRES COMPANION and SQUIRE'S LONDON HOSPITALS, 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: "Squire, London.” J} 
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REGARDING 


Professor CHITTENDEN (Yale University) reports :— 
“The results demonstrate conclusively the far greater diastasic value of your 
preparation, and enable me to state, without any qualification whatever, that 


‘Matting’ far exceeds in diastasic power any of the preparations of malt which 
I have examined.” 


Dr. STEVENSON MACADAM, F.I.C., F.C.S., F.R.S.E., reports :— 


“T find that ‘Mating’ is unusually rich in diastase, ...... and materially 
exceeds in power and efficiency any of the other forms of extract of malt whieh I 
have analysed, and deserves the highest place among such preparations.” 


“EDINBURGH MEDICAL JOURNAL” says:— 
“* MALTINE,’ it need scarcely be stated, fulfils both these functions (richness in 


carbohydrates as well as in diastase), practical use of same giving actual proof of 
these facts.” 


The “BRITISH MEDICAL JOURNAL” states :— 


“Clinical experience enables us to recommend it (‘ MALTINE’) as a nutritive 
and digestive agent, in virtue of its albuminoid contents and its richness in phos- 
phates and diastase.” 


“MALTINE GASGARA SAGRADA 


Combines certain readily appreciated Advantages :— 


It is an absolutely Palatable method of prescribing Rhamnus Purshiana. 

Its use is attended by no inconvenience or pain 

By means of careful selection and proper maturing of the bark, the griping 
principles of Cascara Sagrada are eliminated and ‘“ Matting” with Cascara SAGRADA 
has an easy, painless action. 

The therapeutic action of “Martine” CascaRA SaGRApA has been 
demonstrated by clinical experience, the aid afforded by “ MaLTINE” to the nutritive 
and digestive processes serving to counteract any tendency of the drug to weaken 
and exhaust the system. 

Each fluid ounce of “ Matting” wir CascAra SAGRADA contains the Liquid 
Extract obtained from 60 grains of the bark, the equivalent of 66 minims B.P. Liquid 
Extract, or about 8 grains of the dry extract. 

Dose: From a teaspoonful to a tablespoonful. 


THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Wil! be pleased to send Specimens free of Charge to Medical Men. 


” 


In ordering, kindly specify *“*MALTINE COMPANY.” 
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“a suceessful remedy is not born complete 


in the mind of the manufacturer. 


The idea might have been conceived 


therein but its success depends solely upon 
its therapeutic value and its adaptability to 
the requirements of the profession. 


The idea was conceived that a more 
hygienic, adaptable and satisfactory method | 
could be devised for maintaining continuous | 


hot moist heat in the treatment of inflam- 
mations, both acute and chronic, than by 
| ancient poultices, hot packs, etc.; anti- 
phlogistine, the original cataplasmic dressing | 
| was the result. 


That antiphlogistine has proven its thera- | 
peutic superiority and adaptability and main- | 


| tained its popularity over other products or | 


| methods in the treatment of inflammation is | 
best attested by the continuous confidence 


accorded it by the medical profession.” ! 
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ERNUTIN’ PRODUCTS 


Present the pure active therapeutic principles 


THE IDEAL of Ergot in physiologically-standardised solution. 


FORM OF 
ERGOT 


muscle and assists involution. 


‘ERNUTIN’ is supplied in bottles of 1 ff. oz. and 30 c.c., at 2/0; 
4f. oz., at 6/0; 161. oz., at 20/0 per bottle. 
‘VAPOROLE' ‘ERNUTIN’ sterile, in hermetically-sealed containers 
of min. 10 and 0'6c.c., in boxes of 6, at 3/0 per box. 


BURROUGHS WELLCOME & CO., Lonpon’ 


NEW YORK MONTREAL SYDNEY CAPE TOWN 


MILAN SHANGHAI BUENOS AIRES 


Ry London Exhibition Room: 54, WiGMore STREET, W. 
H 951 


‘ERNUTIN’ promptly produces a firm contraction 


of the uterus, improves the tone of the uterine 


m= “WTA POROLE’ erano 
PITUITARY EXTRACT 


Causes a powerful contraction of the uterus. 
Produces a prolonged rise of blood-pressure. 


Valuable in cases of shock or collapse. 


Supplied in hermetically-sealed containers of 1 c.c., 
in boxes of 6, at 4/0 per box, by all Chemists. 


BURROUGHS WELLCOME & COoO., LONDON 
New YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES 


London Exhibition Room: 54, WIGMORE STREET, W. 
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ornyl isovalerianate 


Sedative in 
Nervous Disorders, Neuroses of 
the Vascular and Digestive Systems, 


as well as in Female Disorders 


NEURASTHENIA AND Hysteria: 
se of debility, giddine asine 
sation, nd impending de mental re 
melancholia, nervous dyspepsia, gastric alk, 
nervous sleeplessness hysterical irritability 
and excitement. ACUTE DILATATION OF THE HEART 
after in cycling, mountaineering, etc. 


Nervous CarpDIac DisoRDERS all kinds, 

i as palpitat rvous tachycardia, shortness of breath, et 
Ca ORGANI AFFECTION Sy 
and Trauma tic Neuroses, stro ric Atony; 
Nervous Asthma, Neu of emia, oholic 
Neuritis, Nervo sm, Sexual Neurasthenia, 
2 Menstr val An sali s, Climacteric Troubles s, Hyperemeda 
; Gravidarum, Enu s No ctu Tu berculous Palpitations 


DOSE: 1 to 3 Pearls twice or thrice daily in 
ilk imi i 


DWN 


ine Pea 
about 4 grains Bornyval at 1/6 per box 


THE J. D. RIEDEL CO. 
54 Cannon Street, London, E.C. 
BERLIN :: NEW YORK :: MILAN :: ST. PETERSBURG 
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THE SEVENTRH :: 


e 

A Army & Navy 

Stores in Victoria Street). 
Monpay, TUESDAY, 


MEDICAL 
EXHIBITION 


Royal 
Horticultural 
Hall, Vincent Sq., 


Westminster, 


(Just behind the S.W. 


WEDNESDAY, 
THurRSDAY & FRIDAY, 


October 
2, 3, 4,5, 6, 


An Exhibition with an 
assured attendance of 


Thousands of Medical Men, 


and from which the Public is prac- 
tically, excluded by the high entrance 


fee of 5s. 


Roose Doctor in London, 
and in the Country within 
a radius of 50 miles of 
Charing Cross, will receive 


a card of invitation. :: 


Messrs. Duncan, Flockhart and Co. 
said last year: The interest of the profession 
in the Exhibition seems to increase yearly. 
We are quite satisfied with the results 
obtained this year. 


Messrs. The Medical Supply Associa- 
tion said last year: We have pleasure in 
testifying our fullest appreciation of the 
Exhibition from every point. Business good, 
arrangements for exhibitors’ convenience and 
assistance most perfect, and we hope in the 
future to again participate to our mutual 
advantages. 


Particulars of the FEW SPACES STILL TO LET can be 
obtained on application to 


THe SecRETARY, London Medical Exhibition, 
194-200,. Bishopsgate, London, E.C, 


The 


“ Lancet,” 
October 8th, 1910, said: 


The exhibits presented to view 
at the London Medical Exhibi- 
tion were of distinct interest to 
medical men, and each year 
shows an advance on the pre- 
vious one in regard to the real 
medical character of the demon- 
stration. The Exhibition has 
evidently become of genuine 
interest to the members of the 
profession, and judging from the 
increasing attendance of medical 
men and others connected with 
the healing art, the annual event 
must now be considered of im- 
portance, while it serves very 
well to refresh the memory 
with the rapid advances which 
pharmacy and pharmacology are 
making. The visitor will find 
it hard to go away without 
carrying off some information 
of value in his pro- 
fessional work. 
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ALLOSAN, 


The Tasteless Allophanic Acid Ester of Santalol 


in powder or 74 grain Tablets. 


The “discreet” Antigonorrheeic. 


Kasy dosage. 


Nothing to indicate nature of complaint. 


Highly efficient in assisting the always indispensable local treatment. 


Free Samples, for extensive trials if desired, and literature from 


WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C, 


NON-POISONOUS, NON-IRRITANT, 
NON-CORROSIVE 


Disinfectant and Antiseptic 


CARBOLIC CO-EFFICIENT ON B. TYPHOSUS - 24-26. 


A Highly Refined and Concentrated Preparation 
for Medical and Surgical uses. 


SAMPLES AND LITERATURE ON APPLICATION. 


PEARSON’S ANTISEPTIC CO., Ltd., 
15, ELM STREET, LONDON, W.C. 
Works - - Stoneferry, Hull, ENGLAND. 


ethan ‘eee (Austria), BOMBAY, BORDEAUX, BRUSSELS, OALOUTTA, CAPE TOWN. 
DURBAN, GENOA, GLASGOW, HAMBURG, JOHANNESBURG, PARIS. 
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THE EVIAN-GACHAT WATER 


(Famous since the 18th Century) 


is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 
The bottling process of this water, fully described by The Times, 
represents the maximum perfection attainable. 
Essentially the table water of the aristocracy, the one most 


consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches nearly 11,000,000 bottles. 


Evian-les-Bains, patronised both by the faculty and by the highest 
society, is probably the most beneficial of all watering places. For the treat- 
ment of chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 


The Etablissement for all kinds of hydrotherapic treatment, 
massage, and electricity ranks among the first in Europe. 


The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The “ Royal” and “Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 


Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &e. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. Distance from London 18 hours. 


SAMPLE CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to Members 
of the Medical Profession on application to— 


THE EVIAN-CACHAT 


165, PICCADILLY, W. LONDON, 
or to the Wholesale Agents— 
Messrs. INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E.; at LIVERPOOL 
(16, South John Street); and at BRISTOL (Bath Bridge), 


SOLD BY ALL THE PRINCIPAL CHEMISTS, DRUGGISTS, GROCERS, &c., IN GREAT BRITAIN 
AND THROUGHOUT THE WORLD. 
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CEREBRAL 


SEDATION 


BATTLE 


Wilfred Street, 
Buckingham Gate, S.W. 


Samples and literature 
on application to 


& CO., 


ST. LOUIS, Mo., U.S.A. 


LONDON BRANCH: PARIS BRANCH: 


5, Rue de la Paix. 


is not infrequently the first and most essential detail of 
scientific therapeusis, and on its prompt, effective and 
safe accomplishment a patient’s welfare is often wholly 
dependent. With, therefore, so much at stake, the selec- 
tion of the hypnotic or sedative agent to be used is in- 
variably a matter of more than ordinary importance. The 
preference usually given by practitioners of standing to 


BROMIDIA 


is the logical result of its well-established efficacy in 
reducing hyper-activity of the cerebral circulation, 
controlling mental! excitation, and producing sleep that 
is normal, restful and recuperative. 


The exceptional quality of its ingredients, 
its absolute purity, constant uniformity and non- 
secrecy are incidentals that have advanced Bromidia 
during the past thirty years to its now widely- 
recognized position as the safest and most 
dependable hypnotic at the present command of 
the medical profession. 


As an assurance of dependable results, however, it is suggested that 
the article, as delivered to the sick room, be examined by the attending 
physician to determine that it is the genuine H. V. C., as originated by 
Dr. Wm. R. Hayden, and not a worthless imitation. 

SUGGESTION: Always mix Hayden’s Viburnum Compound in boiling 
water, and drink as hot as possible. 

To any doctor not familiar with the results following the administration of the 
original H. V.C., samples, formula, and literature will be sent upon receipt of card 


To the NEW YORK PHARMACEUTICAL COMPANY, 
Bedford Springs, Bedford, Mass., U.S.A. 


British Agents - THOS. CHRISTY & CO., 4-12, Old Swan Lane, London, E.C., England. 
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IN THE SICK ROOM 


To be familiar with the value of a remedy from a therapeutic standpoint 
would seem all that was necessary, but an acquaintance with its physical 
appearance is quite as important as a partial protection against imposition 
from substitution. 


The reputation of H. V. C. has been so well established as a trustworthy 
remedy in the treatment of DYSMENORRH@A, AMENORRHGA, METROR: 
RHAGIA, MENORRHAGIA, THREATENED ABORTION, &c., that to write a 
prescription of four, ten, or sixteen ounces of 


Hayden's Viburnum Compound 


SEEMS SUFFICIENT. 
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(ARMOUR). 
A Glycerinated Emulsion of pure isolated Lecithin, . 
pleasantly flavoured, each fluid drachm containing | 
1 grain of substance. | 
As an erythrocyte producer LECITHIN has 
no equal, iron, manganese, and phosphorus com- | 
E pounds falling far behind it, as is shown in cases 
of pernicious anzemia, chlorosis, &c. As a rule it 
int acts best when the hemoglobin is below 70 per 
ical 
ion cent. and the coagulation of the blood is slow. 
mH LECITHIN is also indicated in the treatment i 
ea | 


of rickets, neurasthenia, various neuroses, infantile | 
atrophy, pancreatic diabetes, tuberculosis, phos- 
phaturia, and scrofula. 


Samples and Descriptive Matter forwarded | 
to Physicians on request to i 


ARMOUR 2" COMPANY 
( 


| 
: | | 
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RIDGE’S FOOD 
is prepared from the finest 
English Wheat obtainable, 
which, after being ground 
into flour, is THOROUGHLY 
COOKED by a patent process 
for many hours; by this means 
all the starch granules are 
broken down and converted 
into Dextrine, and a most 
tichly Nitrogenised Food is 
thus formed. Prepared with 
milk, or with part milk and 
part water, it forms a complete 
DIET for BABIES, GROW- 
ING CHILDREN, INVALIDS, 
and the AGED. It is readily 
digested by the most delicate 

stomach, and will not cause 

ACIDITY or FLATULENCE, 
and is of the utmost value in 
cases of SUMMER DIARRHGA. 


HEALTH STRENGTH. 
STO MOTHERS INFANTS 8° 


CONFIRMATORY OPINIONS. 


Dr. writes : ‘‘I have great pleasure 
in stating that RIDGE’S PATENT FOOD for 
Infants and Invalids is a very valuable pre- 
paration, especially in cases where the diges- 
tive powers are unusually feeble. I first tried 
it in the case of an infant who was apparently 
dying from exhaustion and excessive vomit- 
ing, all kinds of diet having been taken in vain. 
As a last resort, some of the Patent Cooked 
Food was given, mixed with water, which was 
retained; the child rapidly improved; and 
now, after the lapse of some months, during 
which it has entirely lived on the Patent 
Cooked Food, it is quite well and strong.” 


E. W. A 


. M.D., writes: ‘*I have 

recommended RIDGE’S FOOD for Infants 

and Invalids to upwards of 200 patients, and 

am pleased to say that all speak of it in the 

highest terms.” 

Dec. 2nd, 1909, 
To Messrs. RIDGE’S FOOD. Co. 

Sirs,— 

Being a trained and certificated nurse, 
and having used Dr. RIDGE’S FOOD for 
several years, I can testify to its great value in 
illness or cases of weakness and debility; it 
has proved advantageous to my patients in 
every way, and I can thoroughly recommend 
it both for Children and Adults, it being a 
very nourishing and health-giving Food. 

Yours 
(Signed) Nurse B. M. FULLER. 


SAMPLES & LITERATURE FREE TO THE MEDICAL & NURSING PROFESSIONS. 


MANUFACTORY: ROYAL FOOD MILLS, LONDON, N. 


sexual ne 
and climacteric troubles. 


In gelatine pearls of 0.25 


VALISAN 


BROM-ISOVALERIANIC-ACID-BORNEOLESTER 
A Remarkable Sedative. Harmless in very large doses, 
Valisan surpasses all other Valerian preparations, is 
well borne, and causes no unpleasant eructation. 
Applied with great success in all conditions of weak- 
ness of the nervous system, also in general mental and 
overwork, and in all nervous disturbances, 
ed highly satisfactory in hysteric and epi- 
urasthenia, and menstruati: 


grm. 
Sold in boxes of 10 and 30 pearls. 


For full particulars and Free Samples please apply to 


on 


B Modern Therapeutics 
MEDINAL 


EASILY SOLUBLE HYPNOTIC. 
For Internal, Rectal, and Subcutaneous 


application. 


MOST RELIABLE, SAFE, and PROMPT. 


Doses :—5—74—15 grs. in a wineglassful of water 
or sweet wine, 3 to 4 hours after last 


For full particulars and Free Samples please apply to 


SOLD IN POWDER AS WELL AS TABLET 
FORM. 


London, E.C, 
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THE JUICE OF RAW BEEF. 


Concentrated in vacuo by the Cold Process. 
Contains ALL the living active principles of Muscle Plasma unaltered. 


Raw meat juice has been shown by Professor Ch. Richet and Dr. Héricourt to 
exert a quasi-specific effect in tuberculosis. It is a powerful stimulant of the appetite 
and digestion; has a very pronounced effect in promoting nutrition, and it is invaluable 
in Anemia, Rickets, Scurvy-Rickets, and, generally, in Debility with Malnutrition. 


MEAT JUICES AND EXTRACTS PREPARED BY THE AID OF HEAT ARE THERAPEUTICALLY USELESS. 


The literature of Zomotherapy (raw meat juice treatment) will be forwarded on demand addressed to 
Carnine Lefrancg, Romainville (Seine), France. 


ROBERTS & CO., 76, New Bond Street, LONDON, W. 
DEPOTS — WILCOX, JOZEAU & CO., 49, Haymarket, LONDON, 5S.W. 
ENGLAND AND CLAY & ABRAHAM, Chemists, Bold Street, LIVERPOOL. 
LUNAN, Chemist, 20, Queensferry Street, EDINBURGH. 
COLONIES. ROUGIER Freres, 63, Notre-Dame East, MONTREAL (CANADA). 
A. SOUBLETTE & CO., Port-of-Spain, TRINIDAD (ANTILLEs). 


General Depot: ETABLISSEMENTS FUMOUZE, 78, Faubourg Saint-Denis, Paris. 


BULGARIAN LACTIC FERMENT 


INTERNALLY EXTERNALLY 


Intestinal 
Tuberculosis Cultures for- 


Infantile Spraying 
Diarrhoea Vagina, Ear 


Gastro- Throat and 
FOR INTERNAL USE. 
Preferably administered in dry tablet 
form, followed by a %glass of milk, so 
limiting all risks’ of micro-organic 


Intestinal 
Catarrh 


Prophylactic 
Against Gout 
Fibrosis 
Hepatitis 


Andicanuria 
Gravel 
Arterio- 
Sclerosis 


contamination. 


SOLD IN PACKACES OF a : 
48&100 TABLETS. 
Oy Le 


ENGLAND & 


MACCINE 


Office, 35, 


SELLING AGENTS FOR ALL ENGLISH SPEAKING COUNTRIES. 


ANGLO-AMERICAN PHARMACEUTICAL CO., L™? GALEN WORKS, 59, DINGWALL ROAD, CROYDON, LONDON. 


Post-Nasal 
Cavities; 
Modifies 
Muco- 
Purulent 
Discharges 

Gonorrhoea 
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— 


As originally prescribed by the late Dr. Playfair specially 
for the Aylesbury Dairy Company. 


(A concentrated Humanized Milk only requiring 
dilution with water.) 


MOU 


Prepared only by 


THE AYLESBURY DAIRY GOMPANY, Lrto., 


CHIEF OFFICE (open Day and Night) :— 
31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


Telephone: No. 2970 Paddington. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


Regeneration by the Natural Mineral Water ot 


CONTREXEVILLE 
SOURCE PAVILLON 


FRANCO BRITISH EXHIBITION LONDON 1908 


GRAND PRIZE 


THE HIGHEST DISTINCTION in 
bu 


to any mineral water in the Vosges (France) 


GEFORE ano AT MEALS 
MOST EFFECTIVE in : 


GOUT, GRAVEL, ARTHRITIS 


Samples free to Members of the Medical Profession on applicatiot 
to INGRAM & ROYLE, 45, Belvedere Road, LONDON, 8.4 
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SPERMINUM 


A Natural Constituent of the Human Organism. Effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against accumulation 
of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOUT, ANZMIA, &c., in cases of OVER-FATIGUE, and for CONVALESCENTS. 


ESSENTIA SPERMINI (Poehl) is given 80 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poehl) pro INJECTIONE in ampulle each containing one dose. 
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Manufactured in the Organo-Therapeutic Institnte of 


Professor Dr. V. POEHL & SONS, St. Pererssure. 


Full Particulars and Literature from 


A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, E.C. 


SAL HEPATICA 


We invite the attention of the Medical Profession to a careful consideration of the merits of SAL HEPATICA 
in the URIO AOID DIATHESIS, in CONSTIPATION, and to its highly important property of cleansing the entire alimentary 
—_ poe as the development of conditions arising from indiscretion in eating and drinking, and the absorption 

tating to. 


This preparation is an agreeable effervescent saline laxative and uric acid solvent, and bas rapidly gained the favour of 
cians generally. It is a scientific combination of lithia and sodium phosphate with the laxative salts similar to those 
ound in the most famous European bitter or purgative waters. The action of the salts held in solution in the ‘‘ bitter 
waters” is too well known to demand specific elucidation, but their remedial value is considerably enhanced by the addition 
of lithia and sodium phosphate. 


SAL HEPATICA can be employed as a laxative andeliminant of irritating toxins with safety and satisfaction in 
inflammatory conditions of the bowels, and is worthy of a prominent place in the diarrhceas of infancy and childhood, and 
in ‘‘ summer complaints ” which arise from fermentative and putrefactive causes. It is less obnoxious to the organism than 
sodium phosphate alone, or other saline laxatives, and is more readily eliminated by the excretories and emunctories, 


SAL HEPATIOA is an ideal laxative for all ages and conditions. It is not in the least depressing, 
but on the contrary is a physiological tonic ; its use does not establish toleration leading to increased 
dosage ; and its withdrawal, unlike many other agents, does not leave the bowels more constipated 
than ov = beginning. It is a safe laxative during pregnancy and lactation or in the presence of 
anemic chlorosis, 


SAL HEPATIOA is especially indicated in the Uric Acid diathesis, such as Rheumatism, 
Gout, and True Lithemia. In these affections it is highly beneficial, usually affording prompt 
relief. It is very effective in limiting and reducing the amount of uric acid formed within the 
circulation and excreted by the kidneys, and is very treely absorbed and taken into the blood and as 
rapidly eliminated by the excretory ducts or organs as is readily demonstrated by its presence, after 
4 brief course thereof, in perspiration and urine. 


We beg to suggest, Doctor, that you give Sal Hepatica a personal test, either as a saline laxative 
or possibly as an anti-rheumatic remedy. We find so many physicians are using Sal Hepatica 
themselves that it is the very best way of proving its merits to the medical profession. As a simple 
laxative it will be found preferable to citrate of magnesia or seidlitz powders, especially when 
following the administration of calomel or other forms of mercury. WRITE FOR FREE SAMPLE. 
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BRISTOL-MYERS CO., 281, Greene Ave., Brooklyn, New York, U.S.A, 
51 


911, 
| 
| 
| 
| 
J SALINE Laxative 
AQ, 


THE LANCET GENERAL ADVERTISER 


1, 1911. 


In RHEUMATISM AND NEURALCIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 
Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 


In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
“a any evil after-effect developed. Strongly recommended in Rheumatism, The adult dose is one 
to two tablets every one, two, or three hours, To be repeated as indicated. All genuine Tablets bear 
the JK monogram, 
TO. TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs, take one on retiring. 


ANALGESIC, ANTIPYRETIC. ANODYNE. 
ANTIKAMNIA TABLETS, 5gr. ANTIKAMNIA & CODEINE TABLETS. 
Supplied in 1l-oz. packages to the Medical Profession. 


THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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CELLASIN 


(SUGAR-SPLITTING FERMENT) 


HAS DURING THE PAST TWO YEARS PROVEN MORE 
EFFICIENT IN REMOVING THE PROMINENT SYMPTOMS OF 


DIABETES MELLITUS 


THAN ANY OTHER SINGLE AGENT EMPLOYED DURING 


THE WHOLE HISTORY OF THE DISEASE. 


Chemistry and Scientific MEAD JOHNSON & CO. 
Rationale on Request. JERSEY CITY, N. J., U.S.A. 


Messrs. MAY, ROBERTS & CO., 9 and 11, Clerkenwell Road, London. 
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‘¢The scrupulous care taken in the manufacture of St. Ivel 
Lactic Cheese marks it out as fulfilling every possible re- 
quirement. The sterilisation of the milk ensures that there 
can be no possibility of any bacillus gaining entry to the | 
cheese but the particular one desired. So, too, the attention 
paid to the cleanliness of the factory and workmen, and the 
filtering of the air of the chamber in which the processes are 
completed, ensure that no introduction of harmful germs can 
take place at any period of manufacture. Added to this is 
the fact that the milk from the fertile pastures round Yeovil, 
where the St. Ivel Lactic Cheese is made, has been proved : 
to be specially suitable for the pure culture of the bacillus.” 


—TRUTH, May 10, 1911. 


THE NATURAL MINERAL WATER 


CELESTINS 


(VICHY ETAT) 


For DISEASES of the KIDNEYS, GRAVEL, GOUT, RHEUMATISM., DIABETES, &c. 


“GRANDE-GRILLE” F Diseases of the Liver and Biliary 


Organs, &c. 


” HOPITAL” For Stomach Complaints, Indigestion, &c. 


VicHY-ETAT PASTILLES *”° Scar tecuitate digestion. 


CAUTION.— Each bottle of Vichy from the STATE SPRINGS bears a neck label 
with the word “ YICHY-ETAT” and the name of the SOLE AGENTS :— 


INGRAM & ROYLE, Ltd, 


45, Belvedere Rd., London, §.E, And at LIVERPOOL & BRISTOL: 
SAMPLES AND PAMPHLETS.FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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PERFECTLY PURE BUT NOT INSIPID. | 


“THE LANCET” THE “MEDICAL MAGAZINE’: 


The MEDICAL MAGAZINE says : 


THE LANCET says: ‘* Medical practitioners will find a valuable weapon in 

Tibbles’ Vi-Cocoa in combating the various conditions of 

** Vi-Oocoa must be assigned a place in the front nervous exhaustion and enfeebled digestion. The ingredients 

really valuable foods, since it is the embodiment of all the | of which it is composed are carefully selected and of un- 
numerous principles contained in Malt, Hops, Kola, and | doubted purity and strength.” 


AN ANALYST 
BRITISH MEDIAL JOURNAL? 


From MATTHEW A. ADAMS, F.RB.CS., 
F.1.C., F.C.S., Trinity House, Maidstone ; Public 
Analyst in the County of Kent and Past President of 

e BRITISH MEDICALJOURNAL says: Society of Public Analysts. 

” Vi-Oocoa is a very palatable beverage of great stimulating aia “In my opinion Vi-Cocoa is a happy combination, 


and sustaining properties.” enhancing the food value of ordinary cocoas.” 


A Complete Diet for Infants. 


A perfect and easily assimilated nutri- 
ment made from milk, sugar anda special 
biscuit. The result of practical experience 
and distinguished medical assistance. The 
basis of Milo Food is milk, from the high 
Swiss pastures, FREE FROM ALL BACTERIA 
OR GERMS! 


Sample and Pamphlet free on application to 
Henri Nestlé, 6 & 8 Cheapside, London, E.C. 


BRANDS 
ESSENGE CHICKEN 


| E= Now put up in GLASS. FOR INVALIDS. 


BRAND & CO.. Ltd., Mayfair Works, Vauxhall, London, S.W: 
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It is respectfully suggested that 
physicians who may not already 
be familiar with the properties 
of Hall’s Wine—particularly in 
convalescence—should permit 
the proprietors to send them one 
of the regulation large bottles. 


This the proprietors will be pleased to 
do upon receipt of professional card. 


Proprietors: STEPHEN SMITH & CO. Ltd. Malmesbury Road, Bow, London, 


NATURAL (Spanish) MINERAL WATER of 


(Hydragogue, Purgative, and Cholagogue.): 


The BRITISH MEDICAL JOURNAL of 9th July, 1910, says:— 


‘* Examination showed it to contain no less than 10:3 parts of anhydrous salts in 100 parts 
by measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre- 


sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 


Sodium sulphate oss ave 42°16 grains 
Potassium sulphate... ose ase eve 0°10 
Magnesium sulphate ... 


1:43 =C,, 
Silica, alumina, iron, etc 


In ong fluid ounce. 
(42°16 grains of anhydrous sodium sulphate represents 95°7 grains of the usual 
crystallised salt, or ‘Glauber’s salt.’) 


y In view of the large amount of purgative salts present, a comparatively small dose suffices, 
a wineglassful” (fasting). 


Administration: 135, Boulevard de Sebastopol, PARIS. 
FREE SAMPLE ON APPLICATION. 


OF ALL CHEMISTS, DRUG STORES, &c- 
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DISINFECTANTS 


OF ALL STRENGTHS, ALL KINDS, 
FOR ALL PURPOSES. 


SAMPLES FREE TO MEDICAL MEN. THE ‘‘SANITAS” CO., LTD., LIMEHOUSE, LONDON, E. 


[Jury 1, 1912. 


Nature's Remedv for 


TA R A S p W AT ER INDIGESTION. GOUT, OBESITY 


Sole Importer-RICHARD DAWIS, 20, MADDOX STREET, REGENT STREET, W. 


Dractes Syrup GELINEAU 


The Dragées Gélineau constitute the most appropriate| Whenever it is necessary to induce a beneficent sleep 
medication for the treatment of Epilepsy. Their action is | and to act against insomnia caused by hysteria, neur- 
manifest in that peculiar neurasthenia which is neither | asthenia, neuralgia, convulsions, or delirium, the Syrup 
hysteria nor hypochondria, and which prevails among women | Gélineau will be found of supreme importance and of 
at the menstrual epoch or at the change of life. heroic action, 


Dragées Gélineau are an anti-nervine agent of the most rational type, being an association of 
Bromide of Potassium, Arsenic, and Picrotoxine. The Bromide diminishes the reflex sensibility of the 
nervous system, and the congestive predisposition of the cerebrum in Epilepsy. The Picrotoxine has 
its action on the convulsive and spasmodic tendencies of Neurotics, and finally the Arsenic is the repairer 
of the nerve cells. 


General Agents for England: 
WiILCOx, JOZEAU & CO., 49, Haymarket, London. 


ACE PR § Indicated as soothing and healing ointment in cases of Gout, 
* a Rheumatism, Sciatica, Migraine, Neuralgia, Pleuritis, and other 


painful conditions; it is an excellent massage ointment in cases 
Constituents; Acetylo-salicylic 


ester Acetylocali. 2 SMelling Salicylic methyl-ester (Gaultheria, or Oil of Wintergreen). 
cylic ethyl-ester, Lanolin. ; 


of muscular over-exertion in sports, and supersedes the unpleasant 


Samples and Literature post free from the Sole Consignees for Great Britain and Colonies 


THE ANGLO-CONTINENTAL CHEMICAL WORKS, Ltd., 


63, CRUTCHED FRIARS, LONDON, E.C. 
Agents for British India: H. J. WOLFSOHN & CO, KARACHI. 


THE WATERBURY 


METABOLIZED COD LIVER OIL COMPOUND 


(TASTELESS AND ODOURLESS) 
With CREOSOTE and GUAIACOL or PLAIN. 
SOLD BY ALL WHOLESALE HOUSES. 


MULLER, MACLEAN & Agents and Distrivuters 17, Charterhouse Buildings, Goswell Rd., London, E.C. 


Also the following— nts 
AverTRaLasia— Potter & Birks, Sydney. Burma—The 
PHILIPPINE tah] & Rumeker, Manila. Iypu—Butto to Paul Oo., Calcutta; §. K. h, 
Swit ot & Co., Ho B. Brooks & Co., Karachi ; Zon pe ndian Drug and ical Co., 
SrRaits SETTLEMENT AND JAVa— = Pharmacy, Lti., Singapore. Bombay ; W. H. Haller, Madras ; Cargills, Ltd., Colombo, Ceylon. 
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RADIUM WATER 


FOR INTERNAL 


ARMBRECHT, NELSON & CO., 


rreatment oF RHEUMATISM, SCIATICA, NEURASTHENIA, & ALLIED COMPLAINTS. 


Wi & 73, Duke Street, Grosvenor Saree, WY. Agents for Plasma de Quinton. 


DRAGS OF DIPHTHERIA. 


THIS topical treatment consists in giving to diphtheria convalescents and persons 

waiting on the sick some tablets of anti-diphtheric Serum. This treatment is also 

employed as an efficacious preventive in cases where hypodermic injection 1s not deemed 

necessary. In preparing these Dragées selection has been made of a Serum rich in 

anti-toxic units, and of strong bactericidal power, on the lines advocated by Prof. Arloing, 

$0 as to ensure the destruction of the bacilli on the mucous membrane and nasal fossze. 
Boxes of twenty-five Dragées, 4s. 6d. 


MADE WITH THE ANTI-DiPHTHERIC SERUM FROM THE INSTITUT BACTERIOLOCIQUE be LYON, France, 
ANDO PREPARED UNDER ITS CONTROL. PROF. ARLOING, FOUNDER AND DIRECTOR. 
Sole Agents for ali English-Speaking Countries -— 


ANGLO “AMERICAN PHARMACEUTICAL L" ss,Dincwa.t Roab. CROYDON, (Lonnon 


PRESSLER WATER, 


A NATURAL ALKALINE 


IODINE-BROMINE WATER 


from the Artesian Well at EGER (HUNGARY), 


contains the highest amount yet known of IODINE and BROMINE and comparatively small 
quantities of Sodium Chloride. 


Practitioners who recognise the enormous importance of Iodine in the treatment of disease 
will find in Pressler Water the ideal way of prescribing this drug, as this water is easily taken 
and assimilated and leaves no injurious after-effects which are so common with many Iodine 
combinations. 


Invaluable for the treatment of Gastric and Intestinal Catarrh, Rheumatism, Gout, Arterio« 
Sclerosis, Bright’s Disease, Diseases of the Blood, and especially Corpulency. 


ANTI- DIPHTHERIC 


Sole Agents and Wholesale Depot for the British Empire, where all particulars are obtainable, 
THE STRAND CHEMICAL CO., 22, Ely Place, London, E.C. 
Retail 1/3 per Bottle at - DAVIDGE’S CENTRAL PHARMACY, 11, Shaftesbury Avenue, London, W 


BLaTcHLey’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Ser allen noes mel Established 1838, 


Containing 7% Starch ation ian no Sugar. Manu- 
EN F factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 


Telegraphio Add Address; Lonpox.” EsTaBLisHep 1859. __Diabetes, CRosBy PLacE, BADEN Row, Borouas,S.E, 


MOSQUITO-prROTECTOR. 
AR M BR EG HT’ S PYR ETHR UM. 40 drops to a tablespoonful of water and sponged over exposed 


parts prevents insects from biting for about Twelve Hours 
2s. 9d, a Bottle free inland; 3s, 9d, to all parts of the world. 


ARMBRECHT, NELSON & CO., 71 & 73, Duke St., Grosvenor Square, W. 
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HAY HME VT ER. aa. 
The New Effective:-Remedy is called OLFACTION D’ARMBRECHT. 


It is made from the Pollen of Asperula—Melilotus and Anthox. ; 
A FEW DROPS INHALED STOPS THE SNEEZING AND IRRITATION AT ‘ONCE. 
2s. 9d., 4s. 9d., 7s. 9d., and 10s. 9d. post free. 
ARMBRECHT, NELSON & CO., 7 & 73, Duke St, Greevenor Square, Ww. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCH). 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of 
> tng word pe gry whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
or any length of time. 
May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-oz., and 16-oz. Bottles, and in Bulk. 
The published experiments of G. F. DowpESWELL, Esq., M.A. Cantab., F.C.S., F.LS., &c., Dr. Pavy, Professor Tuson, the late Professor 


sO ARNOLD Legs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 


J. L. BULLOCK & CoO., 3, Hanover St., Hanover 8q., London, W. 
= 


Dental hygiene demands the use of a safe antiseptic and antacid dentifrice. 
This want is supplied in 


Jewsbury G&G Brown’s 


Oriental Tooth Paste 


It contains no caustic chemicals. It contains the most efficient vegetable antiseptics 
which preserve the teeth and gums and refresh and cleanse the mouth. 
Tubes: 1- Pots: 1/6 and 2/6. 


Sample on application to Jewsbury & Brown, Ardwick Green, Manchester. 


| NON-CHLORIDE BEARING WATERS 
‘ (Sold Everywhere). 
ANNUAL SALE: 9,000,000 BOTTLES. 


(Wosges) France 

“GRANDE SOURCE”: ‘The most efficacious and pleasant eliminator of all kinds of 
CHRONIC TOXZMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile 
Epilepsy, Albuminuria. Calculosis, and other Kidney and Urinary Diseases. 

“SOURGE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 12 hours from London. Week-end 
through trips vid Calais. Open situation, Bracing Climate, involving no expense of time and money in ‘‘after- 
cure.” Finest Baths in Europe. Golf, Races, Pigeon shooting, English Croquet, and Bowls. All other games, 
Oasino, high-class Theatre, and Opera every night. Adjoins Pine-woods. Perfect Sanitation. English Physician. 


Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, London, E.C.2 @ 


TONIC WINE (Armbrecht). | 


ERYTHROXYLON BRAND. 
A Full-sized (20 ounce) bottle will be sent post free for 2/§ 
ARMBRECHT, NELSON & CO., 71 & 73, Duke St., Grosvenor>Square, ,W. 
P.S.—A Tasting Sample will be sent free to Medical Men and Clergymen. 
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ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

Drrecrioxs.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 


Price 2s. 9d., 4s, 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘‘ Notes on Asthma,” page 62, says :—‘‘The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Wpodward, Worcester :—‘‘Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 

Weual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


The ImportanceZof Hygiene of the Mouth and Teeth becoming daily 
more realised should ensure great caution in selecting a Dentifrice con 
taining neither phenol, salol, nor saccharine, products capable of 
generating serious Inflammation of the Mucus and the Skin 
(Eczema). 


The Antiseptic Vegetable Essences forming the Base of Dr. PIERRE’S 
Dental Preparations are ten times more efficacious than phenol or salol 
and absolutely harmless. 


The Works of Pasteur, Koch, &c., testify their Antiseptic Power. 
Samples free to Medical Men and Nurses and goods at Wholesale 


SPHAGNOL 


Soap & Ointment 


physicians as unrivalled in the suc- i) 
cessful treatment of 


Eczema 


Blepharitis and Eye troubles, Ham 
rhoids, and all irritating and 


Skin Diseases 


To enable every Medical Practitioner to 
prove its undoubted merits, the Pro- , 
prietors will be pleased to forward F 


FREE SAMPLES i 


of Soap Ointment and Suppositories H 
ON APPLICATION 


together with explanatory literature 
and testimonials. 


Peat Products (Sphagnol), Ltd., | 
18 & 19, Queenhithe, London, E.C. -q 


THE SERUM TREATMENT 


HAY 


Autumnal Catarrh, Rose r 
AND 


Similar Complaints. 
POLLAN TIN 


(ANTIDOTE for POLLEN TOXINE) 
For EXTERNAL USE. 


(Patented in Germany, England, the 
United States, &o.). 


Prepared under supervision of the discoverer. i 
Prof. Dr. DUNBAR, 


BY 
SCHIMMEL & CO., Miltitz, near Leipzig, 
GERMANY. 


Sole Agent for the U.K. and British Colonies 
(Canada and Australasia excepted): 


WILLOWS, PRANCIS, BUTLER & THOMPSON, ta. | 


Prices. Depot A, 203, Regent Street, Ww. 


WHOLESALE DRUGGISTS, | 
40, Aldersgate Street, Londcn, 8.0, 


| 
Tum LANoRT, 1, 4012. | 
i 
| 
— — 
DEN TIERICE 
DOCTEUR PIERRE 
La FACUCTE MROECINE 


Ta® Lancer, } THE LANCET GENERAL ADVERTISER [JOLY 1972. 


DIABETES, RHEUMATISM, 
COUT, OBESITY. 


The widest range of RELIABLE, 
PALATABLE Fovds for these dis- 
orders is made by 


DYSMENORRHEA 


MENORRHAGIA 
METRORRHAGIA 50 & 52, Glasshouse Street, q 


ETC. Regent Street, London, 


ERGOAPIOL (Smith) is supplied only in | & ” 
packages containing y BIOGENE COCOA. 
. DOSE: One to two capsules three The most Sustaining Beverage for 4‘ 


CHARCOAL BISCUITS 


(STARCHLESS or NON-STARCHLESS). 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


WE WARN BUYERS that fraudulent and 


99 
ineffective articles purporting to be Ichthyol, and G ©) d 


” 
or ere by The outstanding feature of is 


SAMPLES and LITERATURE 


il) MARTIN H. SMITH COMPANY; New York, N Ar 
BRITISH AG 


ti SOLE ENTS 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. J 


| unscrupulous dealers. its high concentration Such alot can 
be done with @ smaii four-ounce jar! 


GENUINE ICHTHYOL, as it has been studied 
and is wanted by the Medical Profession and 
supplied all the time to the Trade, is delivered 
by us in tins and bottles under our special 
label with our name, and can be obtained in 
original packing from any wholesale druggist 
in the U.K. The use of our Registered Trade 
Marks “ICHTHYOL” and “ICHTHYOLATE” 
for any other product means deception and 
dishonesty, and will entail their penalties. 


PHYSICIANS, CHEMISTS, and D)RUGGISTS 
are requested to report to us «1 cases where 
imitation products are suspectea. 


ICHTHYOL-CESELLSCHAFT, 


CORDES, HERMANNI & CO., 
Hamburg. 
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(DINNEFORD'S FLUID MAGNESIA. 
The most efficacious Antacid and Mfld Aperient 
for delicate constitutions, Ladies, Children, and Infants. 
OF ALL _GHEM ISTS. 


PULVIS J i VER., NEWBERY. 


This is the ORIGINAL ARTIO“} 
tH from the recipe in 
DR. JAMES’s OWN HANDWRITING 
ro in the possession of 
MESSRS. NEWBERY. 
. Prices for Dispensing : 
1 oz., 98.; 4 Oz., 4. 
- mma? & 28. Charterhouse Square. 
and 44, Charterhouse Street, 
London, K.C. ; 125 years tn St. Paul’s Churchyard. 


EMIL PAULY. Zétadtishea 1831. 
4 Gola Medals. BAD HOMBURC 


DIGESTIVE RUSKS 


Sole Agency for British sles: 
98, Upper Thames Street, London, E.C. 


AERATED 
LIME-WATER. 


An efficacious Remedy for Nansea and Sickness. Mixed with milk, i 
forms a valuable Beverage for Ladies nursing or Delicate Children. 
Prepared and Sold in Syphona and Bottles by 


R. HOGG & SON, 1, Southwick Street, W. 


Highly 


Faculty. 
Freesample with 
LancET report, 


‘G. B.” DIABETES 
WHISKY. 


55/- PER DOZEN, CARRIAGE PAID. 
Taz Lancet Analysis post free. 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE LONDOF, Telegrams—“ Diabetes, London.” 


THE QUEEN of 


CREMEn: MENTHE 
PIPPERMINT 


GET FRERES , 
A high-class tonic ana digestive liqueur 


Sold by Wine Merchants and Stores. 
Free Sample sent upon reecipt of 3 penny stamps. 
SOLE AGENTS GOR THE UNITED KINGDOM AND BRITISH COLOMIES 
6,Fencharch Buildings, LONDON, E.0. 


TEST ALL SO-CALLED 


DIABETIC 
FOODS 


With LODINE SOLUTION BEFORE RECOMMENDATION. 


DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


GALLARD & GO. great 


the great Hospitals, 
74, Regent Street, London, W. 


Senet ofnearly pure PEPTONSand 
EXTRA fr t ARTIFICIAL 
Five Suppositories contain ‘the Ex- 
tive of 20 ounces of Meat in 
addition to the Peptone. 
R. BoucHign NicHorson, Esq., Hull 
Infirmary, in acaseof Gastrostomy, says:— 
The Suppositories (made by SLINGER 
& Son, York) were of much benefit, the man 
sqena he feltgreat comfort from their use. 

The man was saved the pangs of starv 

Hfrom which he was fast sinking when I 
first saw him.” 

Manufactured only by RAIMES & Go. 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newsery & Son, 27 & 28, Charter- 
house-square, London, E.C. 

May also behad of all Wholesale Druggite 
and Chemists’ Sundrymen. 


TENAX 


(Registered Trade Mark.) 
ABSORBENT and ANTISEPTIC. 
Specially prepared for Surgical Purposes, and super- 
seding lint, cotton wool, tow, and oakum, for dressings. 


‘* It possesses the tarry fragrance which is pleasing to patients; i is 
a cheap and simple kind of antiseptic dressing, capable of being appljed 
te numerous surgical purposes, and is well worthy the attention of 
medica] men engaged in hospital or private practice. Wemay safely 
recommend it, and has answered admirably in the cases in 
have employedit.”— THE Lancer. 


In packetscontaining 1 lb. each, 1/4 per Ib. 
SOUTHALL BROTHERS & BARCLAY, Ltd. Birmingham. 
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WARWICK 


PLATES 


COMBINE ALL THE QUALITIES ESSENTIAL 
TO SUCCESSFUL RADIOGRAPHIC WORK. 


INCLUDING THE FOLLOWING:- 


Extreme Speed, Shorter Exposure being 
possible than with any 
other X-RAY PLATE. 


Great Density. 


Maximum of Detail. ee 


Brilliancy. 


SAMPLES FREE ON APPLICATION TO 
THE WARWICK DRY PLATE Co., 
— WARWICK. Enctano. 


THE LANCET GENERAL ADVERTISER 


3. Milk sterilized by the AyYMaRD 


The 
““AYMARD” 
MILK STERILIZER i 

SOME OF ITS ADVANIAGES:— 


1 The product is in the strict sense of Household Pattern. 

the steritined 

thogen an non - 

- s being destroyed at the 
temperature employed. 

2. There is noseparation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 


is produced in the Caseinogen, w 


results in the formation of avery Institution Pattern. 
fine Casein clot on the addition of 

Rennet, readily acted on by gastric juice. When sterilized 
Belk te used in infant and invalld feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. 


18 THE BEST AND MOST SIMPLE. 


Prices and pariculars of all Wholesale Surgteal Instrument 
Makers, Chemists, and Ironmongers Wholesale Houses. 


IPSWICH. 


THE “AYMARD” PATENT MILK STERILIZER CO., 


GABARAINE 
WoveN AND Proorep BY BurBerRYs 


Ideal weatherproof topcoats and 
suits that exclude wind, dust, rain 
and all forms of damp, yet venti- 
late hygienically and preserve 
health. 

Remarkably light-weight, yet very 
durable. 


| 


= = 


THE BURBERRY 


Airylight, maintains an invariable and healthful 
temperature. Impenetrable by heavy rain, yet 
texturally ventilating. Perfectly adapted for 
professional duties as well as for sport and 
recreation. 

BURBERRYS, BASINGSTOKE, treat com- 
missions from Doctors as approval orders, 


i.e., replace with their own cheque returned 
non-approved garment. 


PLEASE NOTE.—These terms of approval 
do not apply to Agents or the firm’s London 
Addresses, but only to Basingstoke. 


BURBERRYS 
BASINGSTOKE 


(Haymarket, LONDON). 


albumin is congulated by the tem- 
perature employed its digestibility is 
unaffected and an important 4] 
— 
— . 
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UNIVERSITY MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commences on October 2nd. ’ 
The Faculty comprises 16 Professors and 30 Lecturers. There are, in addition, about 34 Assistant Lecturers and 
Demonstrators. 


The Laboratories and Museums affords every facility to Students and Graduates for Practical Instruction, as well as 


for Original Research. 
SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the 
Examinations of other Examining Bodies in the United Kingdom. 

In the Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by 
the University, as well as for the Diploma of the Royal College of Surgeons of England. 

The Pablic Health Laboratories are situated at a short distance from the University. The fullest opportunities are 
offered to Graduates and others in preparation for the Diplomas in Public Health and Veterinary State Medicine, and for 
Special Certificates in School Hygiene and Factory Hygiene. 


DEGREES AND DIPLOMAS CONFERRED BY THE oe 
Doctor of Medicine. 
Master of Surgery. 
Bachelor of Medicine and Surgery. M.B., Ch.B. 
Master of Dental Surgery. M.D.S. 
Bachelor of Dental Surgery. B.D.S. 
Licentiateship of Dental Surgery. L.D.S. 
Bachelor of Science in Public Health. B.8c. 
Diploma of Public Health. D.P.H: 
Diploma of Veterinary State Medicine. D.V.S.M. 
Diploma in Psychological Medicine. D.P.M. 


OPPORTUNITIES FOR CLINICAL STUDY. 
ROYAL INFIRMARY AND OTHER HOSPITALS. 
The General Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical 


School. It is provided with every modern requirement for the treatment of the sick and the investigation of disease. 
Instruction in Special Subjects is given in other Hospitals associated with the University. Altogether 483 beds in the 
General and 1563 in the Special Hospitals are available, thus affording unrivalled opportunities for Clinical Study. 

1. The Manchester Royal Infirmary. 483 beds. 

2. The St. Mary’s Hospitals for Women’and Children. 191 beds. 

3. Manchester Children’s Hospital. 168 beds, 

4. Manchester Royal Eye Hospital. 130 beds. 

5. Royal Lunatic Asylum. 430 beds. 

6. Fever Hospital for Infectious Diseases. 450 beds. 


7. Special Hospitals for Diseases of the Ear, Throat, and 
Chest, Skin, and the Christie Cancer Hospital. 194 beds. 
8. Dental Hospital of Manchester. 


HOSPITAL APPOINTMENTS. 
In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional 
opportunities are offered to Graduates to obtain Resident Hospital Appointments. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Two Open Entrance Scholarships, each of the value of £100, are offered yearly in Jaly. In addition, the Dreschfeld 
Scholarship of £30 per annum, and other Entrance Scholarships of the value of £30 to £40 a year for two or three years, are 
also tenable in the Medical Faculty. Amongst other Scholarships the following are also offered for Encouragement of 
Medical Study. 


. Two Dauntesey Scholarships of the value of £45 and £35. 
. Two Platt Physiological Scholarships (£50 for two years). 
. Leech Fellowship (£100). 
. Graduate Scholarships in Medicine (£25 to £50 for one year). 
. Turner Medical Scholarship (£20). 
. J. H. Agnew Scholarship (£30). 
. Tom Jones Memorial Scholarship (£100 for one year). 
8. Ashby Memerial Research Scholarship (£100 for one year). 


RESIDENCE FOR UNDERGRADUATES. 
There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can also be obtained 
on application to the Bursar of the University. 


Prospectuses will be forwarded on application to the Registrar. 


_| 
i- 
i} 
| 
i} 
ful 
yet 
for 
und 
m- 
rs, 
ion 
E 
63 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Juny 1, 1911. 


POST-GRADUATE STUDY. Royal College Physicians of 
Lpndon Sehool of Clinical Medicine. —— 


The next PROFESSIONAL EXAMINATION for the MEMBER- 
For QUALIFIED PRACTITIONERS ONLY. SHEP will commence on T Juby th. 


At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which | _ Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 

are affiliated for teaching purposes the following Hospitals :— monials required by the By-laws are to be left at the same time. 

WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. Pall Mall Hast, S.W. J. A. ORMFROD, M.D., Registrar. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


THREE SESSIONS ANNUALLY, commencing on or about 6tb 
danuary, 15th April, and lst October, LECTURES, CLINIQUES, and SPECIAL PRACTICAL CLASSES. 
Annual Subscription—One Guinea. 


Classes in OPERATIVE SURGERY can be formed at any time. 
Courses of one month only may be taken in Clinica] work. 
A Clinical Research Laboratory is attached to the College, where 
For further particulars and complete Syllabus apply to C. C. CHoYOR, | specimens may be sent for examination and report at moderate fees. 
the Dean. | Particulars from Secretary, 22. Chenies-street, Gower-street, W.C. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


SPECIAL POST-GRADUATE VACATION 


COURSES—1911. 


TWO COURSES OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER 
VACATION, one from July 10th to July 31st, and the other from September 4th to September 23rd, 1911. 


THE COURSES will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL 
DEPARTMENTS, as well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS 
on Diseases of the Blood, Gastric Methods, Methods of Vaccine and Serum Treatment, Value of Salvarsan, Electrical and 
X-Ray Work, Neurology, Diseases of the Eye, Diseases of the Ear, Diseases of the Throat and Nose, Diseases of Children, 
Diseases of the Skin, Orthopzedics, Asylum Demonstrations, &c. 


There will be, also, a Course of laboratory work in PRACTICAL BACTERIOLOGY. 
For a SYLLABUS with further information, apply to THE DEAN, St. Bartholomew's Hospital, London, E.O. 


EDINBURGH 


POST-GRADUATE COURSES MEDICINE 


(In connexion with the University and the Royal Colleges). 

The following Courses will be held during Autumn, 1911 :— 

A GENERAL COURSE (divisible if desired into two independent fortnights), which will extend from 4th to 30th 
September. ‘his will include Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurology, 
Diseases ot the Skin, Eye, Ear, Nose and Throat (Elementary and Advanced), Fevers, Gynecology, Diseases of Children, and 
Practical Courses on the Blood, Bacteriology, Morbid Anatomy, X-Rays, &c. In addition, a series of Special Lectures will 
be delivered on subjects of current interest by prominent members of the School. 

A SURGICAL COURSE (attendance limited to 25), from 4th to 30th September, which will include Surgical 
Applied Anatomy, Sargical Pathology, Operative Surgery, Surgical Clmics, &c. 

A COURSE ON INTERNAL MEDICINE (attendance limited to 25), from 7th to 3lst August. This will 
include series ot Clinics upon Diseases of the various systems in addition to Classes upon Applied Anatomy, Hematology, 
Bacteriology, and the Examination of the Heart, Urine and Digestive Products, Nervous System, and X-Ray Diagnosis. 

A SERIES OF CLASSBS, including the Medical Diseases of Children, &c., will be held from 17th to 29th July. 

Arrangements have been made whereby those attending the Course may obtain Accommodation and Board in one ot tne 
Residences of the University Hall. 

The UNIVERSITY UNION will be open during August and September. Gentlemen attending the Courses are 
eligible for temporary membership during these montbs. 

A Syllabus containing all particulars may be obtained from THE SECRETARY, UNIVERSITY NEW BUILDINGS, EDINBURGH. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Owrtoxs—17, RED LION SQUARR, HOLBORN, LONDON, Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 
Postal or Oral preparation for all Medical Bxrams. 18 Medical Tutors, including 12 Gold Medalists. 
Also Private Twition for Medical Preliminary, RECENT SUCCESSES. 
(Lond.), 1901-10: 164, tcluding Gold MeJalists. (Lond.), 1902-10: 12, including Gold 
Medalists. 
SECOND MEDICAL (Lond): 25, M.B., B.S.(Lond.), 1909-11: 21, vesides others who have tried one group only as yet. 
M.D. Durham (for Practitioners), 1903-11 : 27. W.R C.P.(Lond.), during 1910 (and with no failures): G, 
D.P.H. (various), during 1906-11: 75 Oral and Practical Work always in progress. 
E.R.C.S. ‘Eng., Edin., Ireland): 31. Pimary Fellowship “Eng.). during 1907-11: 25, 
N.B.—All 5 candidates successful at the Final Fellowship (Eng.) May, 1911, examination. 
E.A.M.C., Entrance daring 1908-10: 7, Promotion to Major during 1906-10: 22, with no failures. 
CONJOINT FINAL, 1906-11: 39. 
M.D. (Brux.), 1910-11 : the last 4 candidates prepared by the Institution all obtained either ‘‘ distinction” or “‘ grande distinction.” 
L.M.S., M.B:, B.S. (Cantab. &c.), R.N., M.R:C.P., M.D. (Thesis), &c. 


Postal Courses; Ora! Classes; Private Tuition; also Laboratory, Museum, and Microscope Work. 


THE UNIVERSITY EXAMINATION POSTAL INSTITUTION te peepared tosupply list of 2500 successes gained by its Candidates tn various 
os: eae inati during the last 18 years. - 
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North-East London Post- 


GRADUATE COLLEGE. 

PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 

‘The practice of the Hospital is limited to Medical Practitioners. 
Practical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for one month is 2, for three months 3, and for a 
We tieket 10 -guineas.- Prospectus, &c., may be obtained from 
A. J. Wuitine. M.D., Dean. 

A VACATION COURSE will be held between Sept. 11th and 22na. 


harity .Commission.—In the Matter 
ofthe Charity called THE CHELSEA, BROMPTON, and BEL. 
GRAVE PROVIDENT DISPENSARY, in the Metropolitan Borough 
and Parish of Chelsea, in the County of London; and in the Matter of 
** The Charitable Trusts Acts, 1853 to 1894.” 

By direction of the Board of Charity Commissioners for England and 
Wales, notice is hereby given that an Order is proposed to be made by 
them after the expiration of one calendar month, to be computed from 
the first. publication of this notice, establishing a scheme for the future 
regulation of the above-mentioned Charity. 

.Any objections to the proposed Order or suggestions thereon may be 
transmitted to the said Commissioners in writing within twenty-one 
days next after the first publication of this notice, addressed to ‘‘The 
Secretary, Charity Oommission, St. James's, S.W.” 

Printed copies of the proposed scheme may be inspected free of cost 
on each week-day during a period of fifteen days from the first publica- 
tion of this notice, between the hours of 10 a.m and 5 P.m., at the 
Dispensary, Manor-street, King’s-road, inthe above-mentioned Parish, 
and between the hours of 10 a.m. and 4 p.m. at the Office of the 
Commissioners, where also copies may be purchased during the same 
period at the price of 2d. each, which may be remitted by Potsal Order, 
crossed * Bank of England,” or, if the amount be less than One Shilling, 


in ny postage stamps. 
Dated this 12th day of June, 1911. 
Henry W. T. Bowyeak, Secretary. 


CENTRAL MIDWIVES BOARD. 


Notice is hereby given that an Order of 
Council has been made approving a NEW 
and REVISED EDITION of the RULES of the 
CENTRAL MIDWIVES BOARD, to come into 
force on July Ist, 1911. 

Numerous and important alterations have 
been made, and the attention of all Midwives 
and of those engaged in the administration of 
the Midwives Act or the training of pupils is 
specially directed thereto. 


Copies may be had on application to Messrs. 


Spottiswoode & Co., Ltd., 5, New Street Square, 


London, E.C., price 6d. per copy, postage extra. 
G. W. DUNCAN, Secretary. 


Caxton House, Westminster, 
27th June, 1911. 


("7s Hospital Prelim. Scientific 


-B. London).—The next Course of Lectures and Practical 

Classes for this Examination will begin on October 2nd.—Full particulars 

ed on application to the Dean, Guy's Hospital, London 
e, 


° 
uy’s Hospital.—Entrance Scholar- 
ships to be competed for in September, 1911.—Two Open Scholars 
shipsin-Arts, one of the value of £100, open to candidates under twenty 
years ofage, and one of £50, open to candidates under twenty-five years 
of age. Two Open Scholarships in Science, one of the value of £120 and 
another of £60, open to candidates undertwenty-five years ofage. One 
Open Scholarship for University Students who have completed their 
study of anatomy and physiology, of the value of £50.—Full particulars 
may be obtained on application to the Dean, Guy’s Hospital, London 


Bridge, 8.E. 
EPSOM COLLEGE. 


Established in 1855 as a Publie Sohool with a 
Royal Medical Foundation. 


An Election to TWO FEMALE SCHOLARSHIPS, providing free 
education and maintenance at the School of St. Anne's Society, in 
connexion with this College, will sbortly take place. 

Candidates must ba the-ages of seven and twelve, and must 
be necessitous orphan daugbtersof duly qualified medical men who have 
toon for not less than ‘five years in independent practice in England or 

ales, 

Forms of application can be.obtained at the office, 37, Soho-square, 
W., which mast be sent in duly filed up not later than the morning of 


Wednesday, 19th July. 
27th June, 1971. J. BERNaRD Lams, Secretary. 


Rov! London Ophthalmic Hospital, 


MOORFIELDS. 
(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at any time, and are on 
certain conditions eligible for appointment as CLINICAL ASSIST- 


Coursesof Instructioninthe EXAMINATION of the BYE, the USB 
oftheO PHTHALMOSCOPH, REFRACTION ,EXTBRNALDISEASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May. and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals. 

Feesforthe Practice:— 

Sixmonths... Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed dally 

between 10 and 1. 


For further particulars apply to RoBERT J. BLanD, Secretary, Roya} 
London Ophthalmic Hospital, City-road. 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospita 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition toa Lecture-reom, is provided for them. A 
Special Class in Bacteriology is held each month. 

Prospectus, with full particulars, will besent on application to 

L. A. BIDWELL, Dean. 
DonaLpD ARMOUR, Vice-Dean. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in March, 
June, September, and December. All the Examinations are held in 
London, Birmingham, Bristol, Cardiff, Edinburgh, Leeds, Liverpool, 
Manchester, Newcastle-on-Tyne, and Nottingham. For the June and 
December Examinations there are other Centres. including Blackpool, 
Brighton, Cheltenham, Croydon, Exeter, Inverurie, Margate, Plymouth, 
Portsmouth, Sheffield, Southampton, Southport, Sunderland, and York. 
In March there is a Centre at Inverness, and in September at Aberdeen, 

For Regulations, apply to the Secretary, ge of Preceptors, 
Bloomsbury-square, London, W.C. 


(\ity of London L ing-in Hospital 
AND MIDWIFERY SCHOCL, 
City-road, E.C. 

MEDICAL PUPILS admitted to the Practice ofthe Hospital, Every 
ay afforded of seeing Obstetrical Complicationsand Operative 

dwif 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
tor Examination of Central Midwives Board. Privateroomsfor Paying 
Patients. 

For rules, fees. &c.. apply. R. A. OwTHwattTr. Secretary. 


QuEEN CHARLOTTE’S Lyinc-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDBNTS and QUALIFIED PRACTITIONSRS 
aimitted to the Practice of this Hospital. Unusual opporiunities are 
afforded of seeing Complications and Operative Midwifery. 
about one-half of the total) admissions heing primiparous casts. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate o 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIDWIVES Boarp. 
CERTIFICATES AWARDMD as requirea by the various Examining 


For rules, fees. applv. ArTHuR Warts, Secretary. 


WESTERN OPHTHALMIC HOSPITAL, 


Marylebone Road, W. 
Clinical Meetings will be held at the Hospital on the first W: 
ofeach month, at 3o’clock, by the Members of the Staff, as follows :— 
. Messrs. Holthouse and Hugh Thompson. 
... Messrs. Batten, Inglis Taylor, and Dawnay. 
Messrs. Wray, Oampbe!ll, and G. W. Thompson. 
Messrs. Holthouse and Hugh Thompson. 
Clinical Instruction is given daily. During 1910 there were 11,160 
new patients, with a total of 26,687 attendances. 
Por further particulars applv to the Secretary. 


ORAL SCHOOL FOR DEAF CHILDREN. 


PUPILS are TAUGHT to SPEAK andtoLIP-READ. HEARING 
of PARTIALLY DEAF CAREFULLY TRAINED. 
TRAINING COLLEGE FOR TEACHERS OF THE DEAF. 


STUDENTS TRAINED FOR PUBLIC AND Private T#ACHING. 
Applv Director. 11. Fitzrov Sonare. London. W. 


HOW TO BECOME A BARRISTER WITHOUT 


INTERFERING WITH PRESENT OCCUPATION, 
TUITION BY CORRESPONDBNOB FOR PROVINCIAL 
STUDENTS SPECIALITY. 
Apply, stamped addressed, AvsTrx, 4, Harcourt Builé@ings, Inner 
Temple, London. 
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FELLOWSHIPS. 
ihe Practical Revision Class for the 
Kd 


Fellowship Examination of the Royal College of Surgeons, 
linburgh, in July, commenced on 19th June. 

Correspondence for later dates should now be commenced. 

Residents for Universities and Colleges received. Regulations from 
7, Chambers-street. Edinburgh. 


STAMMERING 


And all Derrcts treated by MRS. EMI. BEHNKH, at 
18, Court-square, S.W. 


Also VOICE TRAINING for SPEAKERS and SINGERS. 


Pre 4 t 


re TIMES, 

**I have_confidence in advising speech sufferersto placethemselves 
ander the instruction of Mrs. Behnke.”—Editor, MEDICAL TIMES. 

‘*Thanks to your instruction, my voice now fillsthe church witb 
perfect ease.” —A PUPIL. 

**Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. N1cHOLLa(letter on 
“gtuttering,” BRITISH MEDICALJOURNAL). 

‘*Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”—THkr Lancet. 

Mrs Behnke has recently treated with success some difficult cases 
ofstammering in Guy’s. The method isscientificallycorrect and per- 
fectly effective a those who are determined to conquer the defect.”— 

uy 
Mrs. Behnke’s work is of the most scientific iescripsion.”—THE 
MaGazine. 

**Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 


(General Life Assurance Company. 


Established 1837. LIFE MORTGAGES, ANNUITIES. 
CuieF OFFICE—103, CANNON STREET, LONDON, E.C. 
Funds exceed £2,000,000. 
Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 
Joun R. FREEMAN, Manager and Secretary. 


Prudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Invested Funds, £77,000,000. Claizas Paid £90,000,000. 
eversions and Life Interests in 
Landed or Funded Property or other Securities and Annuities 


PURCHASED or LOANS granted thereon by the 
EQUITABLE REVERSIONARY INTEREST SOCIETY, 


LIMITED, 
~ 10, Lancaster-place, Waterloo Bridge, Strand. 
Established 1835. Capital (paid up) £500,000. 
NORWAY: S.Y. “MIDNIGHT SUN.” 
— Cabins. Sailing June 3rd, lst, 15th, 
Fretheim® Gudvangen, Loe, Marok, Naess, and 


Molde. __ Illustrated Guide Free, 
210 108. Apply, ALBION 8.8. CO., Ltd., Newcastle-on-Tyne. 


NEW ZEALAND, TASMANIA, CAPE TOWN, 


TENERIFFE.—The New Suippine Co., Lrp. (Ineorporated 
in New Zealand), will despatch their Royal Mail Steamers as below. 
July 6, RUAPEAU (tw.sc.), 9880 | Aug. 3, ROTORUA (tw.sc.), 11000. 
Low fares, single and retura. Superior accommodation. 
Apply to Gray Dawes, & Co., Craven House, Northumberland-avenue 
or to J. B. Westray & Co., 138, Leadenhall street, B.C. 


NORWAY. 
NORTH CAPE and CHRISTIANIA. 
YACHTING CRUISES DE LUXE 


By R.M.8.P. AVON (twin-screw, 11,073 tons). 

From GRIMSBY and LEITH. 
July 6th* and 2lst to North Oape and Fjords (14 days). 
August to Fjords 
August 19th to Fjordsand Christiania (17 ,, ). 

FROM £1 A DAY. 

* From Southampton July 5th. 

For further particulars apply for Illustrated Booklet. 


R.M.S.P. THE ROYAL MAIL 


PACKET COMPANY. 
London : 18, Moorgate Street, B.C. ; or 32, Cockspur Street, 8.W. 


ihe Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had on 
lication to the Matron. Telegraphic address, ‘‘Great,” London. 
hone No. 2900 Holborn. 


S¢. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 


8 ay : No. 
uare ‘elephone : No. 5099 Central 
66 


LONDON SCHOOL OF MASSAGE AND 
MECHANO-THERAPEUTICS. 


Course lasts from 3 months. Pupilecan joinatanytime. Daily super- 
vision. Examinations held. Certificates granted. Other courses can be 

ed. Reduced fees for Nurses and special facilities. ExamMINATIONS 
ARE HELD MONTHLY FOR PUPILS TRAINED 
apply to Secretary,211, Gt. Portland-street.W. (Telephone: 1949 Mayfair. 


ental Nurses’ Co-operation, for the 
Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-square, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic Address: Nursental. Telephone: No. 1713 Mayfair. 


ational Hospital Male Nurses’ 


ASSOCIATION.—Fully Trained MALE NURSES — lied at 
the shortest notice. All Nurses hold the two years’ certificate of 
training at the National Hospital for the Paralysed and ston rg 
Skilled Masseurs to the Lady 
National Hospital, Queen-square, W.C. Telephone, 4594 Central. 


MALE NURSES. : 


ARMY & NAVY MALE NURSES 
CO-OPERATION. 


Patroness—HER MAJESTY QUEEN ALEXANDRA. 


The above Institution SUPPLIES Fully Trained Certificated MALE 
NURSES (Medical, Surgical, or Mental), TRAVELLING ATTENDANTS, 
MASSEURS,&c. Address, SECRETARY, 47B, Welbeck-street, London, W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the 
dates before placing them on the ster. 

Telegrams : ‘‘ RESTORING, Lonpon.” Telephone No. 2534 Mayfair. 


THE RETREAT, YORK. 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for sound pene in the Retreat, 
and conducted «pon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms 2 guineas weekly, 

Apply, Matron, Retreat, York. 


test care in the selection of candi- 


Nat. Tel. 112. 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED, 
123, NEW BOND STREET, W. 


Hospital Trained N’ experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Menta!, Massage, Fever, and all Infectious 
Cases. Also Male Nurses and Masseurs. 

Nurses receive their own fecs, less commission for working 
expenses, and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 
Association under the Employers’ Liability Act of 1906. _ 

Apply, LADY SUPERINTENDENT. 


Association, London.” 


ST. LUKE'S HOSPITAL, 


TRAINED NURSES 


for MenTaL, NERVOUS, and MassaGe Cases can be had immediately. 
Apply Matron. Telegrams, ‘‘ Envoy, London.” Telephone, 5608 Central. 


MALE AND FEMALE 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 


NURSES SUPPLIED — Apply 
FOR ALL CASES Secretary. 


DAY OR NIGHT. 


THE TEMPE RANCE) 


NURSES 


TELEGRAMS: 
“Abstain, London.” 


TELEPHONE : 
606 Paddington. 
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lanchester: 5213 Central 
x (Nat.) 
Dipsomania, Travelling and all cases. Nurses reside on the 


TELEPHONES: 
949 Charin 
Glasgow: {337 Central (P,0.) 
Superior trained Male Nurses for Medical, Surgical, Mental 
premises, and are elways ready for urgent calls, Day or Night. 
Skilled Masseurs and good Valet Attendants supplied. 
Terms from £1 16 6. 


M. D. GOLD, Seere 


LONDON: 43 NEW CAVENDISH STREET,W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


NURSES 


Tactear, London. 
Tactear, Manchester 
Surgical, Giasgow. 


CO-OPERATION 


The Nurses are fully insured against accident. 


Mare Nurses’ (TEMPERANCE Go-0PERATION, 


under the Companies Acts, 1862 to 1900. 
10, ‘THAYE id 
10; Ave MANCHES' ESTER FR SQUARE, W. 
» Mental, Dipsomania, Fever, and Travelling at a notice, Day 


Addresses {LONDON : 
NURSES for Medical, 


LIMITE 


ed MALE 
or Big! t. Billed MASSEURS supplied. Terms £1 16s. 6d.to £2 28. and upwards. Nurses to receive their own fees, 
ALL NURSES ARE INSURED AGAINST ACCIDENTS, 


NDON)—65388 PADDINGTON. 
MANCHESTER)—4699 OENTRAL. 
EDINBURGH)—2715 CENTRAL. 


ABBUAGED, LoNDCY.” 
** ASSUAGED, MANCHESTER.” 


W. WALSHB 
ASSUAGED EDINBURGH. Secretary. 


The Registered Nurses’ Society, 


431, OXFORD STREET 
Teleg. address—‘‘Soror, London.” Teleph. No. 1712 Gerrard. 
The Society only sends out Private Nurses who have passed through 
THRBE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 
Messe is insured under the Workmen’s Compensation Act of 1906 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘* Expert, Leeds.” Telephone 177. 


GENERAL 5, Mandeville Place, 


Manchester Square. 
BsTaBLisHED 1862 at Henrietta Street, Covent Garden. 
experienced Hospital-trained NURSES 


being 
at “moment's N R | 


the 
Also, ae trained NURSES for Mental and poowe Cases. 
Worked under the system of Co-operation 


ASSOCIATION. 


SUPERINTENDERT. 
Telegrams : Nutrix, London.” Telephone : 55 Paddington. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 
Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 

full remuneration for their work and to 


suppl. 
PULLY TRAINED HOSPITAL 


assage, 

To Work under Medical Supervision. 
Telegraphic address: ‘‘ Aprons, London.’ 
Telephone: 2724 Gerrard & 7647 wey 

The Nurses are full 
operation nst the Tagtepent’ bility 
under the Workmen’s Compensation Act of 

1906. Mrs. Lucas, Lady Superintendent, 


RUEBURY SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 


Is situated ona spur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives and two Neurasthenic or other 
Invalids—the former in revolving sleeping chalets, open-air dining- 
room, bathroom, &c. ; the latter in in-door quarters, wi with sonnets and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medical 
care, with good nursing by two lady nurses. Elevation 500 feet; south 
aspect, sheltered situation, fine views and moorland walke, abundant 
sunshine, splendid air, and pure moorland water. 


Terms 3 TO 5 GUINEAS A WEEK. 
Resident Proprietor—H. B. Luarp, M.B. Camb., F.R.C.S.° 


PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 


for OPEN-AIR TREATMENT on the Chalet 
ghtfully situated in its own _ ope 

lair. Dry porous subsoil. Sheltered 
designed Sleeping Bu 


600 feet above sea level. Bracing h 
from north and east. Specially lows 
Verandahs, and Revolving Shelters. Specially constructed ‘Dining 
Hall. Separate Bedrooms. Electric communication between | 


Sleeping Chalet and rooms of Staff. Be Physician Trained 
Worses. Terms: Two-and-a-Half G 


Apply, Wm. te oc M. D., Painswick, Glos. 


CROOKSBURY SANATORIUM. 


For LADIES and GENTLEMEN. 


Specially built for Open-Air Treatment in a sheltered 
situation, amidst pine trees and heather, over 400 feet above 
sea-level. Large grounds ; electric lighting ; full staff. 


Apply, Dr. WALTERS, Farnham, Surrey. 


BAD NEUENAHR. 
SANATORIUM Dr. ERNST ROSENBERG. 


Special Sanatorium for Diseases of the Stomach, Intestines, 
Diabetes, Kidneys, and Neurasthenia. Fattening and Banting 
Courses. (March-Nov.) Prospectus. 


item. 
rounds of 8 acres on todtiane 
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CAMBERWELL HOUSE, 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone No., Hop. 1037. Telegrams, Lonpon.”’ 
for the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, standing in twent vacres of picturesque 
ae football field, tenniscourteand croquetlawns. The Terrace 

quite separate from ae rest of the Institution, and are 
pts tee vend for the reception of mild or land cases, who 
can enter voluntarily. 

Thecrdinarytermsare 2 guineas aweek. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well asthe use of the 

l rooms,and achangeto the seaside annexe at Brighton. 

Rw To, particulars apply to the MEDICAL SUPERINTENDENT at 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Eart oF JERSEY. 
This tered Hospital, for the Treatment and Care, at moderate 
aes Mental Patients belonging to the educated classes, stands 
ealthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal See 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, ccnsistent with safety, is allowed to the 
patients, and amusements and occapation are amply Uther ene Parties 
= sent for , to the seaside during summer. Voluntary boarders 
also received for treatment.—For further particulars apply tothe 
“Medion Saperintendent, Dr Nei. 


8T. LUKE'S HOSPITAL FOR 
MENTAL DISEASES (20 Beas), 


OLD STREET, LONDON, E.C. 


Telephone— Telegre hic Address— 
TRAL (EsTaBLISHED 1751.) NVOX, LO NDON, 


Admission gratuitous; or, by éadithiane to 
maintenance, from 21s. per week. 


TRAINED NURSES canbe immediately obtained for 


Mental, Nervous, and Massage Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, te, standing in its own secluded of 
12 acres, og a few minutes of the sea, Teleph.—44 ATE. 
“WELDERS,” near Gerrard’s within 18 miles of 


Cross, Bucks, 
London, ~ ay ina Aang of 100 acres, on high ground, with beautiful 
garden and beech wood Teleph.—41 GEeRRaRpD’s Cross. 
At these Homes “enna Boarders are received without Certificates 
Pull particulars on application to the Secretary at the Hospital. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


Rivage HOUSB FOR THE CARE AND TREATMENT 
F LADIES AND GENTLEMEN SOFFERING 
FROM MENTAL DISEASES 
This House, situated in healthy and 


attendants are if required. 

had on application to L. Lisron, M.D., Medical 

nd 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 0708, 

Home for Gare and Treatment of Ten LADLBS only, from 
Mental or Nervous Disorders, The number of patients being limited, 
their surroundings can be made absolutely home-like, and they enjoy 
more individual attention. than is possible in a a large institution. 

Excellent train service; one hour from “eae ancras. 

Terms from 34 gns. a week, 


Por further iculars a — . Licensee, 
H. SKELDINe, tea. MB Medical O: 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised [nstitution for the Medical Treat- 
meat of and Gentlemen mc ntilly Affiicted. 
fhe Bouse, pleasantly situated, stands in picturesque umds of 
forty acresimextent, with asurroun: country noted for beauty 
of ite walks and drives. The climate 8 genial and braci Occupa- 
tion, in-doorandout-doar -and 
3 to 7 guin ik, inclust to 
8 range from 3 to 7 guineas per wee ve, according 
tations: Stourbridge (G.W. R-),34 miles D 
.& R.), 4 miles; Wolverhampton (G.W.R. or L. & N W.R.), 
n miles Intending visitors can be met at any of thesestations. 
Por further particulars apply to the M 1 Superintendent, 


BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATES PATIENTS of both sexes are received in con- 
aexion with the Worcestershire Asylum. 
ve private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent Terms, one guinea weekly. 


KINGSDOWN HOUSE, 
BOX, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


For terms apply to Dr. MacBryan at the above, 
o. 17, Belmont, Bath. 


Visiting Physician:—Dr. J. F. Woops, 7, Harley-etreet, London, W, - 


LONDON FEVER HOSPITAL, 


ISLINGTON, N. 


PaTRON—His Majesty THE KING. 
Right Goma. of BURLBIGH, 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measies; aiso Typhoid when secommodation can be made 
available The general ward fee is three guineasfor the whole term of 
treatment. Private rooms four guineas a week. Patients who are 
willing to pay part at least of the cost of ae illness rather than 
remain at home in infectious fever areencouraged toapplyforadmission 
here. 691sufferers were treated herein 1909. No helpis received from 
the rates by this 

Servants of Governors are treated free of charge. Onapplicatior to 
the “wo with a medicalcertificate,a brougham ambulance wil! be 

sent en a be made or by letter, telegram, or 
687 Nort! W. Secretary. 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies a4 
unsound mind. Both certified and Mone yan A patients received. 
is a large country house with beautiful grounds and park, five miles 
from. Sheffield. Station, Grange Lane, G.C. Railway, hefield. ‘Tele: 
phone No. 34 Rotherbam. 

Resident Physician—GiLBERT EB. Movutp, U.R.C.P., M.R.C.8. Con- 
sulting Ph: —CRocHLEY M.D., P.R:O.P.B. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISBASES, 
CHEADLE, CHESHIRE. 


This Hospital is in: a retired part of the country, nine miles from 
Manchester and two miles from Cheadle and CO le Hulme Stations: 
L. &-N.W. Railway and Cheshire Lines, 

The object of the Institution is to provide the most.efficient means 
for theeure of mental diseases in those who belong to the upper and 
middle classes of society. 

Arrangements are made when desired for patients to have ate 
rooms or villas, and their own attendants, horses and carriages, or cars. 

Voluntary Boarders are also admitted for treatment. 

Many of the patients reside outside the Hospital, in the grounds or 
_ the immediate neighbourhood, in villas in no way differing from 

uses in their internal arrangements and general surround- 
ree Tha addition there has been recently erected at 


GLAN-Y-DON, COLWYN BAY, 


a Seaside Branch which, all the of a modern. 
mansion, has been or the Dy treatment of the 
arrang 
and those who desire to place Eavatbsives voluntarily under care: It is 
beautifully situated in its own well-wooded grounds of 35 acres, and has 
extensive views of the mountains and sea. There is a Medical Officer 

in residence. 
For terms and further information apply to the + Superin- 

at 72, 


“ on Tuesdays from 12 to 3, and — 
from 2 to 808 : “Manchester. 


CLARENCE LODGE 


(Telephone : 494 Brixton), 
CLARENCE ROAD, CLAPHAM PARK. 
Stattons: Clapham Road and Clapham Common. 


A limited number of Ladies suffering from Mental and Nervous 
Disorders received for Treatment under a — 

Gardens of 44 acres, tennis and croquet and winter garden. 
House at Felixstowe for ae parties. 

Illustrated Prospectns from Resident Licensee, Mrs. FLORENCE 
Tuwalres, B.A. 
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THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


Presifent The Right Hon. the Barl 


This Institution ts exclusively for the reception of a limited mumber 
of YRIVATE PATIENTS of doth vexes, ofthe UPPHR and MIDDL# 
CLASSES, at moderate rates of payment. It is beautifully situated in 
ite own grounds, on an eminence & short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its ingularly healthy position and comfortable arrangements afford 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. TaTE, Medical Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL, 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medica] Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 


A HOME for NERVOUS and MENTAL CASHES. Stations: L. & N. 
West. and Mid. Railways. 


The House stands in grounds of ten acres (within5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, fate and occupations of home life. Voluntary patients 

ent 


are received wi &e.,8 to the 
Proprietor, B. H M.A. Camb.. opty 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 80Norwich. 


AK Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with Special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 20 guineas weekly. Patients sent for. 

J. G@. GoRDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


arnwood House 


MENTAL DISEASES, Barnwood, Exclusively 

rivate Patients of the Up rand e Classes, This institution 

is devoted to the Care and ety of persons of both sexes at 
moderate ratesof payment. The terms vary ta area to the require- 
ments of the patients, who can have private rooms and special attend- 
Con- 


ants, or be accommodated in Detached Villas and in the Branch 
valescent Establishment onthe hills. Under special circumstancesthe 
rates of payments may be greatly reduced A the Committee. For 
farther information apply to J. G. Sourar, M the Med. Supt. 


GROYDON MENTAL HOSPITAL, 


UPPER WARLINGHAM, SURREY. 
Salubriously situated at at 650 feet above sea level, 
PAYING PATIENTS ARE RECEIVED. 


STRETTON HOU SE, 


‘A Private HOME tor the eaatenent of of Gentlemen suffering trom 
Mental Diseases. Bracing hil mq tw Directory,” p.2093 
Apply to Telephone : 10, P.O. Charch Stretton 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17). 

A PRIVATE | HOME for Mental Cases, established in 
1887, surro: grounds, reconstracted and modernised 
trom guineas per week 
(including Separate Bedrooms for all Suitable Cases). 


Por forms of - M.D.. bove, 
or at 6, Duchess-st., 


There are Vacancies for Ladies. fo wilh be 


PLYMPTON HOUSE, 


advantage that 
terms, &c. app he Heslden 
Telephone—No. io Piynipton. ‘Dr. ALFRED TURNER. 


Hospital 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


POR THE UPPER AND MIDDLE CLASSES ONLY. 


President—The’ Hon. the SPENCER. 


This Lastitution is a Re 1 under the Lunacy Act for 
the reception of private 9 ce the Upper and Middle Classes only. 
is situated, and is surrounded by more than 100 acres of 


leasure grounds. 
m 31s.6d.a week, tothe f theease. 
Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in Villas in the Hospital grounds, or 
at Moulton Park, a Branch Establishment two milesfrom the Hospital, 
The terms may be reduced in suitable cases on application to the 
further the Medical Superintendent. 
‘or culars a ical Su 
Na’ No. No. 6. 


BRYN-Y-NEUADD D HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 

The Hall is beautifully situated in a park of 320 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for tong or 
—— and can have, if they prefer it, Private Rooms iu Villas in 

Yor further particulars apply to the Medical Superiatendent, 
St. Andrew’s Hospital, Northampton. .- 


hic Address : Telephone: 
** Relief, Old-Catton.” **290 Norwich.” 
NERVOUS & MENTAL AFFECTIONS, 
Ladies only received. 


ihe Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment o!/ Nervous 
Affections. Situateda mile from the City of Norwich. Special and 
Separate accommodation is provided forthose suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private one of apartments. A staff of experienced nurses has been 
rganised to take charge of stents in their own homes. Forterms, 
&c., which are moderate and apply to the Misses MoLirroox, 
orto Oxort A. P. F.R.C Medica! Superintendent. 


MALLING PLACE, KENT. 


Por LADIES and GENTLEMEN of Unsoand Mind. 


Teims moderate. Apply = Resident Medical Super- 


Telegrams: West MaLiine. 
intendent. Telephone: No.2 MaLLine. 


rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
Intendent. 


DINSDALE PARK, 


near DARLINGTON. 


(Established 1856.) 
A Licensed COUNTRY — for the Care and Treatment of 
LADIES and GENTLEMEN TALLY AFFLICTED. 


Apply te Hersert W. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INATITOTION COMPLETED 
1857. 

POR ede CARE AND TREATMENT OF LADIES 
‘AND GENTLEMEN MENTALLY AFFLICTED 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea leyel. Facing south, sheltered 
from north and east. 14 acres grounds, ny 
curling. Billiardrooms, theatre, workshopin house 
drives. Ten minutes from Pavilion Gardens, Baths, 
and L.& N "and Mid, stations. Seaside Branch in N. Wales 


i. terms, &c., y to the Res. Medical Superintendent, 
L.B.O.P., &. (Nat. Tex.130. 
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ELECTRO-MEDICAL & PHYSICAL TREATMENT. 


EXCLUSIVELY FOR PATIENTS RECOMMENDED 


It 


BY THE MEDICAL PROFESSION. p 
| 4, BERKELEY ST., PICCADILLY, LONDON, W. 
+s Telephone : 687 Mayfair. Telegrams: ‘‘ RICHESTA, LONDON.”’ | 


Experience has abundantly demonstrated that an INSTITUTE for ELECTRO-MEDIOAL and PHYSIOAL 

| TREATMENT, conveniently accessible from all parts, and equipped scientifically and comprehensively, would provide 

facilities for which there is an increasing and far-felt need. Mr. RICHERT has established such an Institute at the 

i fi above address, with all the latest appliances, exclusively for patients recommended by their medical advisers, the latter 
} retaining in their own hands the control and supervision of their cases and the treatment prescribed. 


The Treatments undertaken include :— 


— iS Medical Baths, Douches, Aix, Vichy and Nauheim Treatments (except 
ango Bath). 
X-Ray and High Frequency Treatment, Electric Light and Water 
th, &e., &e. 


MECHANO-THERAPEUTICS—viz., Manual & Mechanical Massage, Orthopedic & Mechanical Gymnastics. 


Mr. RICHERT begs to call attention to the fact that he does not 
undertake any case for treatment unless the patient pro- 
duces a written prescription for the treatment required, or 


that the medical attendant of the case in question has 7 
) otherwise given him the necessary instructions and directions. 
Accommodation is provided for a limited number of In-patients requiring a continuous course of such treatment a8 
the Institute provides. 
: As an Institute of this character is entirely dependent on the active support of the Medical Profession, Mr. RICHERT 
. trusts that he will receive their kind patronage. 
be es Members of the Medical Profession are invited to inspect the Institute. 
| BROMO-IODINE WATERS 
16 miles R 
THE HALL,” BUSHEY, HERTS. 


Bromo-Iodine Waters and Baths for treatment of Rheumatism, Gout, Neuritis, &c.,as supplied from the ‘‘NEW WELL” at Woodhall Spa, 
Fine 18-hole Golf Course in Park facing the Hotel. The terms are moderate and inclusive and they include the free use of the Turkish Bath, 
Swimming and Ordinary Baths. For the analysis of the Water and Moderate and Inclusive Tariff apply to— 

H. G. A. THIMM, *‘ The Hall,” Bushey, Herts. (Late of Woodhall Spa.) 


NORTHWOODS HOUSE, 
WINTERBOUENE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 
Situated 1 large k i healthy and picturesque localit: 
easil Bristol, W Patchway, or Yale or Yate 

noe Medical Direstory, mage 2087 dae further 
to Dr or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


m= 


|| | HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLECLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


t Established for nder the same alan, per cen uated way between 

LiIvERPOOL. Two miles from Newton-le-Willows Statio tation on the he L. &N.W. way. al 

Resident MedicalProprietor - - Rodney Street. 

Resident Assistant Medical Officer A. BUTLER, 1.2.0.8. &1.B.0.P.1. Telephone 2466 Royal. Telephone 7611 Manchester. a 
ther tment. 


ves and Con- § SirJAMES BARR, NATHAN RAW Rodney verpool, 

nrther partiglary and forms of adinfaslon apply Be in-Makerfeld.” Ae 
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PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘ Alleviated, London.” Telephone : 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday es sent to the Seaside branch at Worthing during the Summer months. oderate terms.—Apply to Medical 
Superintendent for further particulars. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 
BUNTINGFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug Inebriety ; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
country ; 104 acres of grounds ; about 350 feet above sea level. Blectric light throughout from private installation. Golf, Cricket, Tennis, Library, 
Billiards, Photographic Dark Room, Gardening, Carpenter’s Shop, Poultry, &c. Quarter mile from Station, G.E.R. 

Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 

Terms 2 to 3 Guineas. Telephone : P.O. 3, BUNTINGFORD. Telegraphic Address : ‘* RESIDENT, BUNTINGFORD.” 


= 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
TD whose names will be supplied to any Member of the Pro- 
5 s fession on application to the Resident Medical Superintendent. 


nebriety all available knowledge, and, by accurate observa- 

THE MANSION, BECKENHAM PARE, KENT. tion oud teomed of cases, to welaed that knowledge, ana place 

the ey age of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 

need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a se family mansion, recently re- 

decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded —- park in near proximity to London. 

All information to be obtained from the Resident Medical Superintendent. Consultations at 14, Stratford-place. W. (opposite Bond-street 

Tube Station), on Mondays and Thursdays by appointment. 

Telegrams : ‘‘ NoROTORIUM, BECKENHAM.” Resident Medical Superintendent. Francis Hare, M.D. Telephone : 648 BROMLEY 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODCE, COLINSBURCH, FIFE, SCOTLAND. 


(Licensed under the Inebriates Acts. ) OR GENTLEMEN ONLY. 


NEURASTHENTIA is treated on approved princip‘es, and there are Open-air Shelters in the grounds for 
suitable cases. INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most 
approved scientific means are employed in the curative treatment. The Resident Medical Superintendent 
has each patient under his personal care and observation, and constant attention is given to inducing a 
proper attitude towards the exciting cause. The curative treatment is much aided by the healthy 
situation of the Sanatorium and by its isolation from temptation. The Sanatorium stands 450 feet above 
the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All out-door 
and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, 
tennis, gardening, carpentry, &c. Billiard room (two tables), music room. large private library. 

References to leading physicians in the chief centres given on application.—For all particulars apply to the Resident Medical Superin 

W. H. BRYCE, M.B., OM. Telegrams: ‘‘Salubrious,” Upper Largo. Telephone No. 8 Upper Largo. Station—Kilconquhar (N. B. Railway). 


PLAS-YN-DINAS, 
DINAS MAWDDWY, MERIONETH (Licensed under the Incbriates Acts). 


In this exclusive Retreat it is made a sine gud non that all patients entering it must be of high social position, and in 
~ = extent of property, and situation, is unrivalled. It has been alluded to in official report as ‘‘an ideal place 
ts p 4 


patient’s history is gone into thoroughly on arrival, and all recognised beneficial treatmentis —* A special 

feature is made of high presswre electricity for which powerful apparatus has been installed, and found of the greatest use 

in many cases. The property is 25,000 acres in all, and affords sport and healthy exercise allthe yearround. It comprises 

8000 acres of grouse moors, large coverts, and enclosed (50 acre) rabbit warren; over 2000 head of game are reared 

eT 24 miles of fishing in the Dovey and tributaries, containing salmon, sewin, and troutin abundance. Private 


golf links, 3 farms, lawn tennis, villiards, extensive library, and dark rooms, kc. References to Dr. SAVAGE, Dr. FERRIER, 
and all leading practitioners. For terms, fc. address Dr, W. F, WALKER, J.P 


THE ALCOHOL AND DRUC HABITS AND INSOMNIA. 


GHY LLWOO D Ss (formerly THE GHYLL RETREAT), near COCKERMOUTH, 
CUMBERLAND. Thereisalsoa private postal address for patients’ correspondence, 
LICENSED UNDER THE INEBRIATES ACTS, FOR GENTLEMEN ONLY. 


Patients are here treated individually, and on a sound scientific basis, with the object of building up the general health, seeneiinsins 
the will power, and educating the mind toan adverse attitude towards alcohol and drugs. By their own and their friends’ desire patients can 
receive treatment by Hypnotic ad a treatment now fully recognised as of the greatest value in the treatment of the above habits and of 
chronic insomnia, more especially when taken together with the ordinary Retreat regime, and, in skilled hands, entirely devoid of danger. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its 
suitability of this work, its isolation making close confinement quite unnecessary in the vast majority of cases. Out-doorandin-door 
and occupations, including trout-fishing on own waters, golf (private 9-hole course), tennis, &c. Workshop and dark-room are provided for 
carpentry, ng, photography, &c., while the house contains a billiard table and a large library is subscribed to. K 

References can be given to well-known Medical Men in London and the provinces. Terms from £3 3s., according to accommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., &c., Licensee and Medical Superintendent. 
Telegrams: ‘‘ CoopER, BUTTERMERE.” 


) | 
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 NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


' Licensed under the tnebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It Is very retired and beautiful, wetl situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 
‘No patients under certificate of insanity can be received. 
erences: Dr. CLousTon, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 
— and particulars on application to ‘* Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. a 


NORDRACH IN WALES SANATORIUM 


(PENDYFFRYN HALL). 
FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 


| One of the first Sanatoria opened in the United Kingdom to earry out the Treatment of Mee egy ey as practised at Nordrach. Over 
| 100 acres of private woods and grounds. Carefully graduated walks rise through pines, gorse, heather, to a height of over 1000 feet above sea 
| level, commanding extensive views of both sea and mountains, sheltered from E. and N. eh Climate mild and bracing. Small rainfall. 


Large average of sunshine. Rooms heated by hot-water yore Electric light. 
ident Physician: GEORGE MAGILL DOBSON .. M.B., B.Ch. Por particulars apply to the Srorerary, Nordrach in Wales, 
Penmaenmawr, N. Wales. Teleg. Address: Pendyffryn, National ‘phone: No. 20 Penmaenmawr. Station: Penmaenmawr. 


VALE OF CLWYD SANATORIUM. 


ThisSanatorium (opened 1901)is established for the Treatment of Tubercnlosis as.carried out by Dr, Orto WaLTHER of Nordrach. tts 

situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rhea toover iy 

’ —— — it from North and Hast winds and provide many miles of carefully graduated uphill walks—similar in character and extent te 
ordrac! 


Small rainfall. Porous subdsoll. Large amount ofsunshine. Blectric Lighting and Hot Water Radiatorein each room. 
| The physician himself was a patient at Nordrach 


Por particulars apply to GEORGE A. Crace-Carvent, M.B., &c., Lianbedr Hall, Ruthin, North Wales, 


NORDRACH-ON-DEE Gua BALMORAL, SCOTLARD). 


Treatment of 


and Allied Diseases. 


Violet Light Installations, 


Address: Dr. LAWSON, 
Banchory, N.B. 


NORDRACH-UPON-MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 
c= SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nor@rach, 


y, with whom Dr. Thurnam resided for two . It stands in gardens and Se tat unds of 65 acres, at an elevation of 862 feet 
above sea-level, surrounded by woods and moorlands. There ares putieuts bearecmm by hot water pipes and by electricity. 


Resident Physician—ROWLAND M.D 


Terms from 3 to 5 guineas weekly, according to sive an: and ponition of 
Por full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near B Geprene: ** NORDRACH, BLAGDON, 
_________ 


OPEN-AIR SANATORIUM 


7 PINEWOOD, NINE MILE RIDE, near WOKINGHAM. BERKS. 
For the Treatment of Pulmonary Tuberculosis. 


A private and self-supporting Sanatorium, beautifully situated on an Estate of 82 actes of pine and larch woods on 
the Bagshot Sands in the Pine district of Berkshire. Specially built with every essential of hygiene and comfort. Each 
patient has a separate bedroom, facing South, with electric light and central heating. Two Resident Physicians 4 


efficient Staff. 
Terms: 83:3: per week. 
For particulars apply [to the SgcRETARY. LONDON OPEN- AIR Sanaronrom, 20, Hanover-square, London, W., or to 
: Dr. PHILLIPS, Pinewood, Nine Mile Ride, Wokingham, Berks. - - 


Telephone: CROWTHORNE. Telegray vie Address: SANATORIUM, CROWTHORNE 


al — 
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(In GERMAN: PISTYAN) HUNGARY, 3 hours from Vienna 


UNIQUE NATURAL RADIUM EMANATORIA. 


FAMOUS RESORT for Treatment of 


COUT, RHEUMATISM, 
SGIATICA, ARTHRITIS. 


RADIO-ACTIVE MUD BATHS 


with Natural Hot Sulphur Springs 
at 140° Fahr. 


Beautifully situated. Mild climate. 
and Pensions. 


THERMIA PALACE HOTEL and GRAND HOTEL ROYAL. 
15,000 Kur Guests. Boglish Physicians. 


Large modern Hotels 


A Course of the Mud Baths and Treatment can 
be taken in London at 10, Russell Square, W.C. 


' Prospectus, with information as to Home Treatment, from the Péstyén Thermal 
Supply Company, 46, Gerrard St., London, W. (Telephone: Gerrard 1808) ; 
and from THE BADEDIREKTION, POSTYEN. 


Bad Wildungen 


‘Helenen Spring 


manifestations, formation of oxaluria. and 
Royal Bath Hotel and 12 first class Hotels. 


FREE SAMPLES and analyses of the above-named waters to Medical Men on 
application to INGRAM & ROYLH, Ltd., 45, Belvedere Road, London, S.E. 


An alkaline muriatic acidulous 
water of inestimable service in 
Uric Acid dia- 
with its consequent 

and gout. 


An alkaline earthy water, 
strongly indicated in chronic 
catarrh of the bladder, the 


George Victor Spring 
natural functions of the 


kidneys being vigorously stimulated by its use. 
12,61T Visitors in 1910. 


Export. 1,774,412 bottles in 1910. Season—MAY Ist to OCTOBER 15th. 
THE FINEST GOLF LINKS ON THE CONTINENT. 
Descriptive Booklet post free upon application to— 


WILDUNGEN ENQUIRY OFFICES, 23, Old Jewry, LONDON. 


Royal Kissingen 


Season: Beginning of April to End of October. 
Indications : Therapeutics : 


Stomach, Istestinal and Liver Complaints. Heart 
and Vascular Diseases. Disorders of Metabolism and 


Constitutional Diseases: Diabetes, Adiposis, Arthritis. 


from Gout, Anmmia, Chlorosis, Scrofulosis, &c. 
Diseases: peculiar to Women, Chronic Oatarrh of the 
Air Passages, Nervous Diseases and Diseases of the 
Spinal Cord. 


Mineral Waters despatched by the Bath Directors. 


World-renowned Springs Rakoczy, Pandur and Max- 
brunnen. Brine, Bitter water, Chalybeate springs; 
Whey Oure. Garbonic Acid Baths, unrestricted and 
graduated Brine Baths, Pandur water and Wave baths, 
Mud Baths, and Fango. Hydropathic methods. Light— 


Particulars to be obtained from the Kurverein. 
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INEBRIETY. 


DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Terms 
2to4 — weekly. Six acres charming grounds on the bank of the 
river Colne. Tennis, croquet, billiards, concert room, workshops, 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant: RopertT SEVESTRE, M.A., M.D. Cantab. 
Principal: Henry M. RILey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss RILEY or PRINCIPAL. 
Telegrams: ‘* MEDICAL, LEICESTER.” Nat. Telephone +769. 


studio, &c. Telephone: 16 P.Q. 
Apply to F. S. D. Hoge, Resident Medical Superintendent. 


NEURASTHENIA, PSYCHASTHENIA, 
MINOR MENTAL AILMENTS, 
ALCOHOL AND DRUG HABITS. 


INVEREDEN SANATORIUM, 


DAIRSIE, by CUPAR FIFE, SCOTLAND. 
Dry bracing situation. Extensive unds. Resident physician. 
Trained nursing staff. Alcohol habitues may sign under Acts. Full | Offers unequalled advantages for the Treatment of Alcoholic and 
particulars and references on application to Inebriety. The latest Scientific and Therapeutic methods are adopted. 


j Bracing sea air and bathing—i4 acres private grounds. Billiards, golf, 
JOHN Q. DONALD, L.B.C.P., L.B.C.8, (Edin.) | Brecing sea sir and bathing i¢ acres private grounds. Billiards, golf, 
Telegrams : Telephone : Railway station : 


Licensed under the Inebriates’ Acts).—For full particulars 
** DonaLp,” CuPAR. 38 Cupar. Cupar. . Norton, M.D., Capel Lodge, near Folkestone. epply, 


WOODHALL SPA BROMO-IODINE BATHS 


FOR 
RHEUMATISM, GOUT, SCIATICA, UTERINE, SKIN & NERVOUS DISEASES, NOSE & THROAT AFFECTIONS, & HEART DISEASE 


The SPA BATHS and PUMP ROOM, newly enlarged, comprise MINERAL, PINE, ELECTRIO, SULPHUR, and 
NAUHEIM BATHS; AIX and VICHY DOUCHE MASSAGE, BERDHOLLET VAPOUR, ROOMS for INHALATION, 
DOWSING RADIANT HEAT BATHS, COMPLETE INSTALLATION for ELECTRICAL TREATMENT, SWEDISH 
MASSAGE, &c., by Trained Attendants. 


For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Mzp. Supt., WOODHALL SPA, LINCOLNSHIRE. 
The MINERAL WATER for drinking, and the MUTTERLAUGE (for outward application only), to be had of all 
Chemists, or direct from the Spring. Apply to the Secretary, WOODHALL SPA CO., LTp., Woodhall Spa, Lincs, 


THE VICTORIA HOTEL 


The Premier Hotel adjoins the Spa Baths. It comprises 150 Rooms. Numerous Suites. Every comfort for Invalids: 
Table d’Hote (separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis and Croquet 
in own grounds of 10 acres. Excellent 18-hole Golf Coarse. 

For Terms apply THE MANAGER. 


STRATH PEFFER in the midst of the Highlands. 


S Pp A WONDERFUL SULPHUR WATERS, FAMOUS for 


TREATMENT OF RHEUMATISM. 
Peat, Sulphur, Nauheim, Douche, Pine, and Electric Baths, all up-to-date. Beautifully laid out PLEASURE 
GARDENS, with BOWLING, TENNIS, and CROQUET GREENS. OELESRATED VIENNESE ORCHESTRA. 
GOLF COURSE of 18 Holes. Apply for details, Manageress, Pump Rooms, Strathpeffer, Ross-shire. 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 


y built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods 

cent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
food. Trained English Nurses. 


TREATMENT OF INEBRIETY, AND 
THE MORPHIA HABIT, &c. 


CAPEL LODGE RETREAT AND 
SANATORIUM, 


Near FOLKESTONE. 


Situated on the SUNNY CLIFFS OVERLOOKING THE SBA. 


— 


of the Respiratory Organs, the Digestive 


and Abdominal Organs, Urinary System, 
e a 0 m S and Rheumatism, Gout, Asthma. 
DRINKING AND BATHS CURE, INHALATIONS, 
PNEUMATIC CHAMBERS. 


Prospectus thro the Kur Commission and also 
Das Veckumnhetanon, Unter den Linden 15, Berlin. 
MINERAL WATER enbrunnen) SALT 
from e Springs. 
EMS PASTILLES. To be had everywhere. 


best cure of catarrhs 


| 
| 
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PARIS MEDICAL-HOTEL. |HARROGATE HYDROPATHIC 
Special Prices for Medical Men. ESTABLISHMENT 


HYGIENIC ROOMS (from Fr.2.50), with free use of swimming bath, 


Turkish bath, rink, gymnasium, douches, and lift. 
Headquarters of the Foreign Medical Club. 


Free medical agency for the medical residents, 26, Faubourg Saint 


Jacques, Paris, central position for the hospitals. 


Also receives those suffering from overwork, convalescents and 


frequenters of watering-places, or those obliged to live in the South. 
Thirty Medical Men have lodgings at the Medical-Hotel. 


MARGATE 
WHITE HART HOTEL 


One of the comfortable Old Style of Hotels, where the 
quality of the food is the first consideration and not ostenta- 
tion. Nearest to the sea and the only Hotel sheltered from 
East and N.E. winds. R.A.O.,A.A., and M.U. Moderate 


Winter Tariff. Golf. ‘Phone 44. 


Contains ordinary Hydropathic Appliances, and is within a few minutes 
walk of the famous Mineral Springs and the most completeand Eclectic 
Therapeutical System in Britain. 

Physician in daily attendance. 

Telephone 23. Special Winter Terms Apply Manager. 


BLACKHEATH. 


Manna Mead, The Grove. 
Private Residence. Established 1893 for Invalids. Charmingly situated. 
Weir Mitchell, Rest Cure Rbeumatoid Arthritis, &c., treated under 
Medical supervision. Terms from £3 38. Chronic Invalids received 
from £2 2s. Mrs. KNIGHT and Miss TAPLEY SPURR. 

Telephone : 976 Lee Green. Prospectus on appiecation. 


BRUNTON HOUSE, LANCASTER, 


A PRIVATE HOME FOR BACKWARD BOYS. 


containing 250 
including LADIES’ DRAWING 
ROOM, READING-ROOM, 
BILLIAKD-ROOM, SMOKING- 
ROOM, TURKISH BATH, and 
one of the Handsomest 


ES in London. 
MOTOR GARAGE within 

200 yards. 
Inciustve TERMS from 12s. 
day to the 


oor). Tariff and full par- 
ticulars on application to 
the Proprietor. No tinned 
or bottled provisions ever 
used in the Hotel. 
O. 283 V 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 
MATLOCK. Established 1853. 


Telegrams: ‘‘SMEDLEY'S, MATLOCK BANK.” 
Physicians; G. C. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X —_ = Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in ter throughout 
the establishment. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 


A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli- 
cation to H. Manager. 


Thereare now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily acce:sible from Lancaster, over- 
looking Morecambe Bay, the Lake Mountains, and possessingiextensive 
gardens and grounds, which include tennis and croquet lawns. In- 
dividual attention given to the pupils by experienced staff, under a 
rasident physician and lady matron. 


Terms, &e.,on application to Dr. ARCHIBALD R. Doveras. 


4 EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 
grounds of 113acres, is situated at Warfordina beautiful part of Cheshire, 


from Manchester. Electriclightthroughout. Perfect sanftation. 

The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation an 

For further information apply to the r, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY—TO MEDICAL ADVISERS. 


Afew Vacanciesin a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffeying from 
Epilepsy. Experienced Medical and Nursing treatment. 
gardening, bill s, lawn tennis, cricket, bowls, &c. 

Apply, W. Griszwoop, 2, Exchange-street Kast, Liverpool, 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARK, N. 
A PRIVATE HOME for the Care and Treatment of Ladies and 
Gentlemen mentally afflicted. Highly situated, facing Finsbury Park. 
Terms from two and a half guineas a week. 
For further particulars apply to the Resident Physician. 
Telephone No. 888 North. Telegrams: ‘‘Suesrpiary, Loxpon ” 


ST. GEORGE’S RETREAT 


BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Si-ters, for the treatment of Ladies meutally afflicted. 
Grounds nearly 30/ acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London }{ hours. 

For terms, &c., apply to The Superioress. 

Post Office 6019. Telegrams: 
Telephone) National 17x. “ Wivelsfield Green.” 


HOMES for the CARE and TREATMENT of 


THE MENTALLY AFFLICTED. 


For Ladies— 


OTTO HOUSE, 

47, North End Road, 
West Kensington, W. 

The Home stands in large 


For Gentiemen— 


NEWLANDS HOUSE, 


Tooting Bec Road, 
Tooting, S.W. 


The Home stands in extensive 
grounds close to West Ken- grounds adjoining the Common, 
sington Staticn. and is near Balham Station. 


For terms, apply to Mrs. | For Terms, apply to the Res. 

CHAPMAN, Resident Lady | Med. Supt. BENRY J. HIND 
Superintendent M.R.C 8. 

Nat. Telephone: Hammersmith1004.' Nat. Telephone; Streatham 524, 


D nsed Proprietor), Marloes Road 
A. H. SUTHERLAND (Lice 2a, 


two and a. half miles from Alderley Kdge Station, and fourteen miles . 


|: | 
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CONVALESCENGE, needing change and 


“Chronie 
attention after illness, &c. Mild ee Rest Cure, and roni¢e 
Cases. Special Diet. Own farmery ; grounds. 

recommended. Illustrated Prospectus. 


LOCH-HOURN, SEWARDSTONE, CHINGFORD. 
righton.—Medical Man, married, 


willreceive RESIDENT PATIENT. Good house; high ground ; 
x secluded garden.—Address, H. G., Willings, 73, Knightsbridge, 


aslemere Nursing Home.—Vacancy 

for Weir-Mitchell or Rest-cure PATIENT. Massage. Home 

comforts. Large garden, Certificated Nurses and Masseuses.—Apply, 
Misses Ringwood and Inge. ‘*Courtsfold.” Haslemere, Surrey. 


Pesident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
aecommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


Resident Patient or Paying Guest 


received in married Doctor's house. Private suite of rooms if 
required. Nice garden. Careful nursing and every home comfort. 
Terms moderate.—M.D., Arcadie, 145, Merton-road, Wimbledon. 


Medic al Man, residing in a most 

healthy and fashionable Suburb, has vacanzy for one RESIDENT 
PATIENT requiring home comforts, care, and metical attention. Lady 
or Gentleman Terms moderate and inelusive. — Please address, 
No. 481. Tar Lancer Office. 423, Strand. W.C. 


Resident Patients.—Medical Man, 


residing in charming suburb of fashionable South Coast 
Watering-place, has vacancy for one or two ladies or gentlemen. 
Beautiful park, tennis, bowls, garden. —Address, No. 588, THE Lancet 
Office, 423, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 27, Welbeck-street, W. 


Private Home for the Care, Instruc- 


tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden- 
ing, out-door games, &c., taught. Twenty years’ experience. Large 
secluded greunds.—Apply, Lady Superintendent or Medical Director, 
Woodfield, Streatham, Surrey. 


Private Patients.—London County 
LUNATIC ASYLUM, Claybury, Woodford Bridge, Essex.— 
Special accommodation for Male Paying Patients is provided at ** The 
Hall,” adjoining the above-named Asylum. 
Terms, exclusive of clothing and special luxnries, for patients having 
a legal settlement in the County of London, 30s. per week ; for others, 
40s. Full particulars can be obtained on application to the undersigned 
at 6, Waterloo-place, S.W. 
All applications will be considered in the order in which they are 
received. H. F. Keene, Olerk of the Asylums Committee. 
London Asylums Committee Office, 6, Waterloo-place, 
London, 8.W., 26th June, 1911. 


| RESIDENT PATIENT 


received by experienced 
Doctor. Beautiful commo- 
dious house situated in 154 
acres, easy reach of Loadon, 
Sheltered and_ secluded, 
lovely gardens & lawns; golf, 
tennis, croquet, billiards, 
driving, & motoring. Gravel 
soil; dry, bracing, & healthy. 
Every home care & comfort; 
cheerful society. Nurseand 
suite of rooms as desired. 
Tele 14Stanmore. Address, 
No. 161. THE Lancet Office, 
423, Strand, W.C. 


County Hospital.— The post 


of HOUSE SURGEON will be vacant at 31st July. Candida 
must be duly qualified and registered. Salary £120, with undoes 
lodging. Further particulars may be obtained from the undersigned, to 
whom applications, with copies of testimonials, are to be sent not later 
than July 5th. 


684, Sa idler-street, Durham. Ws. R. Wixson, Secretary. 


niversity of Durham College of 


MEDICINE, Newcastle-upon-Tyne.—PROFESSOR OF - 
SIOLOGY.—Applications for the ene are invited and should be 
sent, with three testimonials (thirty copies), to Professor HowDen, 

tary, before July 4th. The salary offered is £450 perannum. 
The gentleman appointed will be required to enter’on his duties on 


Oct. 2nd, 1911 
76 


ity of London Hospital for Diseases 


of the CHEST, Victoria Park, B. (rail and tram, Oambridge 
Heath, G.H.R.).—Applications, with copies of reeent testimonials, for 
the post of HOUSE PHYSICIAN (Male) are invited to be sent to the 
Secretary on or before the first post Wednesday, 5th July. The appoint- 
ment will be for six months. Candidates must be doubly qualified. 
Sislary at the rate of £75 per annum, with board, residence, and 
washing provided. GrorGE Warts, Secretary. — 


Bitkenhead and Wirral Children’s 


HOSPITAL, Woodchurch-road, Birkenhead.—There is a vacancy 
for a MALE HOUSK SURGEON, duly qualified and registered, at the 
above Hospital. The appointment to date from July 17th next, and to 
be for twelve months. Honorarium £100, with board, residence and 
laundry. Applications, with testimonials (copies), to be sent on or 
before the 8th July to F. W. Arcuer, Lissant Mount, Fairview-road, 
Oxton. 


he Cancer Hospital (Free), Fulham- 


road, London, S.W. (Incorporated under Royal Charter).—The 

House Committee are prepared to receive applications for the post of 

HOUSE SURGEON. Salary £70 perannum. The appointment is for 

six months and subject to rules, copies of which can be obtained from 

the Secretary. Applications, with copies only of three testimonials, te 
be sent to the undersigned on or before noon, Tuesday, 4th July, 1911. 
Frep. W. Howe t, Secretary. 


ondon Fever Hospital, Liverpool- 
road, N.—Applications are invited from candidates for the post 
of ASSISTANT RESIDENT MEDICAL OFFICER. £150 per annum, 
residence, and board. The election will be for one year, subject to re- 
election yearly up to three yearsin all. Must be fully qualified and 
have held a resident appointment. Applications, with copies of four 
recent testimonials, to be sent to the Secretary, at the Hospital, not 
later tban the 8th July, 1911. W. Curistik (Major), Secretary. 


Albert Hospital, Devonport.— 
he post of ASSISTANT HOUSE SURGEON of this Institution 
is now vacant. Gentlemen who are applicants must be unmarried and 
duly registered. The appointment will be for six months. Salary at 
the rate of £50 a year, with board, apartments, and laundry. 

Applications, accompanied by not more than four testimonials, should 
be addressed to the Chairman of the Medical Committee so as to reach 
him as soon as possible. 

By order of the Committee. 
Cuas. W. Dickinson, Capt. R.N., Secretary. 
Royal Albert Hospital, Devonport, 12th April, 1911. 


he Sheffield Royal Hospital. 


Wanted, at the end of June, an ASSISTANT HOUSE 
PHYSICIAN. Candidates must be registered Medical Practitioners 
and unmarried. Ladiessre not eligible. Salary £50 perannum, with 
board, lodging, and washing. There aresix Resident posts, and as 
vacancies arise the juniors are promoted. 

Forms of app'ication may be obtained from the Secretary, to whom 
they must be returned as early as possible. 


Jor W. Roprnson, Secretary. 
The Board Room, 2nd June, 1911. 


Manchester Northern Hospital 


for WOMEN and CHILDREN, Park-place, Cheetham Hill-road.— 
The Committee of Management are desirous of receiving applications 
for the appointment of HONORARY ASSISTANT PHYSICIAN for 
Diseases of Children to the Hospital. 

Candidatesmust be Members of one of the Royal Colleges of Physicians 
of tne United Kingdom, or hold the Degree of M:D., granted after 
examination bya University recognised by the General Medical Council. 

Applications, with testimonials, to be sent to Mr. HUBERT TEAGUE, 
Secretary, 38, Barton-arcade, Manchester, before Wednesday, July 5th. 


[ihe Mount Vernon Hospital for 


CONSUMPTION and DISHASES of the CH Hampstead.— 
There is a vacancy for a HOUSK PHYSICIAN at the above Hospital. 
Applica’ ts must be fully qualified and registered. Salary £75 per 
annum, with board, residence, and washing. Applications, with copies 
of testimonials, including at. least two as to personal character, should 
be sent to the undersigned, from whom all information can be obtained, 
on or befor the Ist July next. 


J. Morton, Secretary. 
Offices: 7, Fitzroy-square, W. 


The Kent and Canterbury Hospital.— 


A HOUSE SURGEON and a HOUSE PHYSICIAN wanted for 
this Hospital, to enter on their duties on 16th August. They must be 
registered Medical Practitioners, and not married. Salaries £80 and 
£70 a year respectively, with board, lodging, and gem g 

Applications, stating age and previous experience, and accompanied 
by testimonials, should be delivered on or before 13th July, addressed 
te the Secretary. from whom copies of the er may be obtained. 

19th June, 1911. A. J. LancasTer. Secretary. 


Derbyshire Royal Infirmary, Derb 


lective Committee are prepared to receive applicat' ‘for 

the post of ASSISTANT HOUSE SURGEON. 

Candidates must be qualified and registered under the Medical Acts. 

The appointment will be for six monthsat a salary of £30 for the six 
months, with board, residence, and washing. 

Applications. with copies of not more than five testimonials, to'be 
sent. to me not later than noon on Wednesday, 5:h July. 

Duties to commence on Ist August. 

By order. 


EpMunp FoRSTER, Superintendent, 
Royal Infirmary, Derby, 23rd June, 1911. 
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t. Marylebone General Dispensary, 
71, Welbeck-street, Cavendish-square, W.—A vacancy having 
eccurred in the office of HONORARY SURGEON to this Charity, the 
Directors are prepared to receive applications for the vacant office. 
very candidate must be a Fellow of the Royal College of Surgeons of 
ee and not engaged in the practice of Midwifery or Pharmacy, 
and be prepared to attend at the Dispensary twice weekly to see 
patients. Applications and testimonials must be forwarded not later 
than Monday, 3rd July, and candidates must attend the Medical 
Committee on Wednesday, 5th July, at 4.30 p.m. precisely. 
19th June, 1911. Frank STOKES, Secretary. 


Mthe Guest Hospital, Dudley (102 


beds).—Wanted, a SENIOK RESIDENT MEDICAL OFFICER. 
He must be doubly qualified and on the Medica) Register. A know- 
ledge of Ophthalmic and X ray work is desirable. 
Salary commencing at £100 per annum, increasing by £10 a year to 
aim), services are satisfactory, with board, residence, attendance, and 
washing. 
Applications, stating age and nationality, and accompanied by not 
more than ten testimonials, to be sent to the Secretary, at the Hospital, 
not later than Thursday, July 6th, 1911. 
Selected candidates will be requested to meet the Committee on 
Friday, July 14th. Duties to commence July 17th. 


he Miller General Hospital for 
SOUTH-EAST LONDON, Greenwich-road, S.E.—A JUNIOR 
HOUSE SURGEON is required, to commence duty on July 10th next. 
The salary is at the rate of £80 per annum, board, attendance, and 
laundry being provided. The gentleman appointed will be eligible for 
the Senior post, which will be vacant on Oct. lst next, the salary then 
being at the rate of £100 per annum. 

Applications, stating age, qualifications, and experience, with copies 
of three recent testimonials, to be sent to the undersigned by mid-day 
on Tuesday, July 4th next. 

By order of the Board. 
June 19th, 1911. Harry A. Bone, Secretary. 


olverhampton and Midland 


COUNTIES EYE INFIRMARY.—Wanted, a HOUSE SUR- 

GEON, accustomed to administer Anesthetics. Candidates with a 

knowledge of Refraction preferred. 

There are forty beds for in-patients anda large Out-patient Depart- 
ment. 


Mn £80 per annum, with furnished apartments, board, and 
undry. 

Gentlemen desirous of becoming candidates must send their applica- 
tions, with copies of recent testimonials (not more than five), so as to 
ceach the Secretary by first post on Tuesday, the 4th of July. 

Duties to commence on lst September. 

By order. 
Eustace Lees, Assistant Secretary. 


Leicestershire Education Committee. 


ASSISTANT SCHOOL MEDICAL OFFICER. 

The Education Committee invite applications for the appointment of 
a Second Assistant School Medical Officer to carry out the duties of the 
Medical Inspection of School Children in the County of Leicester under 
the direction of the County Medical Officer of Health, as required by 
Section 3 (1) (b) of the Education (Administrative Provisions) Act, 1907, 
and by the requirements of the Board of Kducation (Code 1908). 

Applicants sbould have rome special experience in Eye work, School 
Hygiene, and Diseases of Chi dren. and preferably should hold a Diploma 
in State Medicine or Public Health 

The person appointed will be required to devote his whole time to the 
duties of the office. 

The salary will be £250 per annum, exclusive of travelling expenses. 

Applications must be made on forms to be obtained from the under- 
signed, accompanied by copies of not more than three recent testi- 
moniais, and received on or before July 3rd, endorsed ** Assistant School 
Medical Officer,” and addressed to 


W. A. Brockington, Director of Education. 


33. Bowling Green-stree', Leicester. 
ardiff and County Public Health 
to the CHEMIST and BAC- 


LABORATORY.—ASSISTAN 
TERIOLOGIST.—The Joint Laboratory Committee of the Glamorgan 
County Council and the Cardiff Corporation invite applications for an 
Assistant to their Chemist and Bacteriologist. 

Candidates must le fully qualified to perform the Chemieal Analysis 
of water, sewage, milk, &c., be able to assist the Chemist and Bacterio- 
logist in routine Chemical and Bacteriological work, and in additionto 
undertake all sueh duties under the Directors of the Laboratory and 
the Chemist and Bactericlogist as they and the Joint Committee may 
from time to time airect. 

He will be required to devote the whole of his time to the duties of 
the office, and will not be entitled to hold any other appointment or 
undertake any other professional work without the express written 
consent of the Joint Committee. 

The salary offered is £150 a year, rsing by £10 annually to £200. 

The appointment will be terminable at any time by a month's notice 
on either side. 

Applications, stating agc, qualifications, and previous experience, 
accompanied by copies of not more than three recent testimonials, 
a be received by the undersigned not later than the 6th day of July, 

911, 

Personal canvassirs, direct or indirect, will be a disqualification. 

Any further information concerning the duties of the office may 
oe obtained from M1. J. H. Sugden, M.Sce., F.1.C., at the Laboratory, 
9, The Parade, Cardif..’ 


W. F. R. ALLEN. Clerk of the Joint Committee. 


Rove! Free Hospital, Gray’s Inn- 
road, W.C.—DENTAL SUKGEON.—Applications are invited 

from registered Dental Practitioners for this appointment. 
The particulars of the duties may be obtained from the Secretary to 


the Hospital, to whom applications and testimonials must be sent on or 
before July 15th, 1911. 


irmingham and Midland Eye Hos- 


PITAL.—LOCUM TENENS wanted at once, to act as JUNIOR 
HOUSE SURGEON at the above Hospital, pending appointment of 
permanent officer. Remuneration 3 guiness weekly, together with 
board and lodging. Candidates must be duly qualified and registered. 
Applications to be sent, together with copy of testimonials, to 

CuakLes A. Mason, Secretary. 


The Royal Infirmary, Sheffield.— 


OPEN ELECTION.— Wanted, a SEVENTH RESIDENT 
MEDICAL OFFICER, who must be duly qualified and registered. 
Salary £60 per annum. 

The duties of the officer elected will be to assist in the In- and Out- 
noe Departments under the supervision of the Honorary Medical 


Applications, stating age, with copies of recent testimonials, to be 
addressed to me immediately. 


Board Room, 21st June, 1911. Jno. W. Barnes, Secretary. 


Nottingham General Hospital. 


Wanted, an ASSISTANT HOUSE SURGEON. Appointment 
for twelve months. Salary £100, with board, lodging, and washing in 
the Hospital. Applications, stating age, with testimonials, addressed 
to the Secretary, to be delivered not later than Saturday, the 22nd of 
July. The election will take place on Wednesday, the 26th of July, and 
the successful candidate will be required to commence his duties on the 
lst of August, By order. 


E. M. KEELY, Secretary. 


omerset and Bath Asylum, Cotford, 


Taunton.— Wanted, an ASSISTANT MEDICAL OFFICER (Male), 
single, registered. Salary £140 per annum, increasing by annuai 
increments of £10 to £160, with furnished apartments, board (except 
beer, wines, spirits, and mineral waters), fuel, lighting, washing, and 
attendance, 

jen terminable at any time by a month's notice on either 
side. 
Appointment subject to provisions of Superannuation Act, 1 


909. 
Applications, with testimonials, to be addressed to the Medical 
Superintendent 


Manchester Children’s Hospital (Out- 


patients’ Department), Gartside-street, Manchester.—Wanted 
for the Out-patients’ Department. an ASSISTANT MEDICAL 
OFFICER, who must be doubly qualified and on the Medical Register. 
To attend three mornings a week, at a salary of £50 per annum. The 
appointment is for six months. Applications, stating age, and accom- 
panied by copies of not more than five testimonials, to be sent to the 
undersigned, at the Dispensary, Gartside-street, Manchester, not later 
than July 4th, 1911, By order. 


Hy. J. Eason, Secretary. 


ent County Council.—Assistant to 


the COUNTY MEDICAL OFFICER.—The Kent County Council 
require the services of a duly qualified Medical Man to act asan Assistant 
to the County Medical Officer of Health. Candidates should be well versed. 
in Bacteriological methods. The successful »pplicant will be required 
to devote his whole time to the duties of the office. Salary £300 per 
annum. 

A form of application and particulars as to duties can be obtained 
from me, and applications, accompanied by copies of not more than 


three recent testimonials, must be received by me on or before the 
7th July next. 


W. B. Prosser, Clerk of the Kent County Council. 
Sessions House, Maidstone. 


lamorgan County Council. 


MEDICAL INSPECTION OF CHILDREN IN PUBLIC 
ELEMENTARY SCHOOLS. 
The Glamorgan County Council invites applications for the appoint- 
ment of a MEDICAL OFFICER (Man) for the purposes of the Council's 
duties as Local Education Authority in the inspection of children in 
publie elementary +chools, in pursuance of the Education (Administra- 
tive Provisions) Act, 1907. 
The appointment will be provisional for twelve months, and for the 
period the Education Committee has appointed a salary of £300, with 
travelling expenses 
The person appointed wil! be required to give his whole time to the 
duties, under the control and super. i-ion of the School Medical Officer, 
and to reside where directed by the Committee. 
Preference wi'l be given to candidates who have (a) had an adequate 
training in State Medicine or hold a Diploma in Public Health ; (b) had 
some definite experience of School Hv giene; (c) enjoyed special ¢ ppor- 
tunities for the study of Disease in Children; and (d) who are able to 
undertake Refraction work. 
A knowledge of Welsh is desirable. 
Applications for the appointment, s‘ating age and qualifications, and 
accompanied by copies of not more than three recent testimonials, 
should be addressed to the School Medical Officer, 10, The Parade, 
Cardiff, and should be received by him not later than the morning of 
the 5th July next. 
Canvassing, personal or otherwise, will bea disqual fication. 
T. MANSEL FRANKLEN, Clerk of the Ccunty Council. _ 
Glamorgan County Offices, Westgate-street, Cardiff, 


Glamorgan County Officcs, Cardiff, 19th June, 1911, 


20th June, 1911. 


| | 
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oyal South Hants and Southampton 
HOSPITAL —Required,a JUNIOR HOUSESURGEON. Candi- 
dates must be doubly qualified and registered, and willing to engage for 
six months. Salary £50 per annum, with rooms, board, and cy ee 9 
Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned before 12th July. 
27th June. 1911. T. A. FisHER-HALL, Secretary. 


Preston Royal Infirmary.—Wanted, 


a JUNIOR HOUSE SURGEON (Male, and unmarried). To 
have charge of Medical Wards. Appointment fer six months, but may 
be extended. Salary £60 perannum, with board, residence, and washing. 

Applications, stating age, qualifications, and experience, together 
with testimonials, must be sent to Mr. WaLTER Davies, Secretary, 
5, Winckley-street, Preston, by Tuesday, July 4th, 1911. 


eeds Public Dispensar .— Vacancy 

for JUNIOR RESIDENT MEDICAL OFFICER. Appointment 

for one year. Salary £100, with board, residence, and washing. Time 

for study or classes can be arranged. Applications, with three recent 

testimonials, to be sent in at once, addressed to the Secret of the 
Faculty, Public Dispensary, North-street, Leeds. Ladies not eligible. 


est Riding Asylum, Wadsley, near 
Sheffield. — Wanted, FIFTH ASSISTANT MEDICAL 
OFFICER (Male’, who will be required to commence duties on the 
lst September next. Salary £140, rising £10 a year to £160, with 
board, &c. The appointment is made subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Applications, with three 
testimonials (copies only), to be sent to the Medical Superintendent on 
or before the 19th July. 


estminster Hospital (opposite to 
Westminster Abbey).—The office of RESI NT OBSTETRIC 
ASSISTANT is now vacant. Candidates, who must be registered Male 
Medical Practitioners, are invited to send their applications to the 
undersigned at once. The appointment will be for six months, and 
board and lodging in the Hospital is provided. 


SipNEy M. QUENNELL, Secretary. 


ast London Hospital for Children 


and DISPENSARY for OMEN, Shadwell, E.—HOUSE 
PHYSICIAN (Male). The appointment will be vacant on the 
1st August, 1911. Candidates must be fully qualified and registered. 
Board, residence. laundry, &c., are provided. Salary at the rate of £75 
per annum, paid monthly. 
Applications, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the 15th of July, 1911. 


M. WILcox, Secretary. 
Weston-super- Mare Hospital.—A 


HOUSE SURGEON wanted immediately. Candidates must be 
unmarried and qualified in Medicine and Surgery, ard duly registered 
under the Medical Act. Salary £100 per annum, with board and 
residence in the Hospital. 

Application, stating age, qualifications, &c., with testimonials (not 
exceeding six), to be sent to the Honorary Secretary not later than the 
8th inst. 


wansea General and Eye Hospital 
(141 beds)—HOUSE PHYSICIAN wanted. Appointment for 
six months. Sa’ary £75 per annum, with board, washing, and 
attendance. £12 12s. allowance for toliday locum for three weeks. 
Two o her Residents. Candidates, who must be fuliy qualified, are 
requested to send tleir applications, stating age, with three testi- 
monials (typewritten copies preferred), to the undersigned. The 
Hospital is recognised as a school for clinical instruction. Canvassing 
wi!l disqualify. 


June 28th, 1911. W. D. Hueues, Secretary. 


(jheltenham General Hospital (114 


beds).—The post of HOUSE PHYSICIAN is vacant. Candidates 
must be unmarried, have a registered qualification in Medicine and 
Surgery, and produce evidence that they are qualified to administer 
Anesthetics. Salary £20 per annum, with board, lodging, and washing. 
Applications, with copies of testimonials, to be sent 10 the undersigned, 
at the Hospital, as soon as porsible. ‘ 
Personal canvass of the Governors ir ex sly forbidden. 
order. 
W. H. Heap, Secretary. 


anted for the Chesterfield an 


NORTH DERBYSHIRE HOSPITAL (120 Surgical and Medical 
beds), a gentleman to fill the cffice cf HOUSE PHYSICIAN, who shall 
have charge of the Medical beds. He must be fully qualified and 
registered. Salary £70 a year, with beard, apartments, and laundry. 
The office may be terminated by one month's notice on either side. 

Applications, with copies of testimonials, must be in the hands of the 
Secretary by 11th July, 1911. 

The accepted candidate will be expected to enter upon his duties on 
15th July, 1911. 

13th June, 1911. 


W. THraves, Secretary. 


unbridge Wells General Hospita].— 


Wanted,a HOUSE PHYSICIAN (Male). Candidates must be 
duly qualified in Medicine and Surgery. May be required to give 
Medical Lecturestothe Nursing staff. Anastheticex perience essential. 
Salary £100 ; er annum, witb beard, residence. &c., in the Hospital. 

Applications, with testimonials and certificate of registration, must 
be sent to the Secretary, at the General Hospital (from whem all 
further particulars can be «btained). on or before Friday. 7th July. 
Selected candidates will be notified the date of election, the appoint- 
ment to be entered upon as early in July as possible. 


J. J. Wess, Secretary. 


Bent and Warwickshire Hospital 


(85 beds).— Wanted immediately, a JUNIOR HOUSE SURGEON. 
ndidates must be duly qualified and registered. 

Salary £80 per annum, with rooms in the Hospital, board, washing, 
and attendance. 
A mes appointment will be made subject to six weeks’ notice on either 
side. 

Canvassing, either directly or indirectly, will be deemed a dis- 
qualification. 

a. stating age, with copies of recent testimonials and 
certificate of registration, must be sent to the undersigned. 

24th June, 1911. Jno. A. Rupp, Secretary. 
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iverpool Infirmary for Children.— 


There will be a vacancy on the 24th July next fora RESIDENT 
HOUSE PHYSICIAN. Salary at the rate of £60 a year, with board 
and lodging. Ladies not eligible. 

Applications, with testimonials (copies), to be sent on or before the 
15th July to the Hon. Secretary, Children’s Infirmary, Myrtle-street, 


Liverpool. 
Leicester Infirmary (270 beds). 


ASSISTANT HOUSE SURGEON.— One of the Assistant House 
Surgeons having been appointed to a Senior post, applications are 
invited for an Assistant Hoase Surgeon from gentlemen qualified and 
registered. The appointment is for six months. Salary at the rate of 

per annum, with board, apartments, and washing. Applications, 
stating age, and giving particulars of appointments held and work done, 
accompanied by copies of recent testimonials, should reach the under- 
signed not later than noon of Monday, the 10th vulv, 1911. 
Harry Jounson, House Governor and Secretary. 
Board Room, 21st June, 1911. 


Addenbrooke's Hospital, Cambridge. 


Applications are invited for the posts of HOUSE PHYSICIAN and 
SECUND HOUSE SURGEON. 

The appointment of House Physician will be for one year from 
14th July, 1911. 

The appointment of Second House Surgeon will be for one year from 
lst August. 1911. 

Salary in each case — annum, with board, residence, and laundry. 

Candidates must be duly registered. 

Applications, re qualifications, &c., accompanied by eight 
copies of not more than four recent testimonials, to be sent to the 
undersigned on or before Thursday, 6th July, 1911. 


RicHarRD J. CoLes, 
12th June, 1911. Secretary-Superintendent. 


(ity of Coventry.—School Clinic.— 


The Corporation of Coventry invite applications for the appoint- 
ments of PART-TIMB OCULIST and PART-TIM X-RAY 
SPECIALIST at the premises of the School Clinic which they are 
about to establi+h in the City. 

The officers will be required to act under the supervision and direction 
of the School Medical Officer. 

The Oculist will receive a fee of 5s. for each child referred to him by 
the School Medical Officer, of — + visual defect for correction ; the 
number of cases in the first year will not exceed 200. A room equipped 
with the necessary apparatus will be provided by the Education Com- 
mittee. The Oculist will be required to attend at this room on days to 
be arranged, not exceeding one half-day per week, and depending on 
the number of cases referred. The Oculist must be a duly registered 
Medical Practitioner. 

The X-ray Specialist will receive a fee of 3 guineas per half-day; his 
duties will consist of treating cases of ringworm referred to him by the 
School Medical Officer. A room equipped with the necessary apparatus 
will be provided by the Education Committee. He will be required to 
attend on days to be arranged; these will depend on the number of 
cases referred, but in the first year will not exceed one half-day per 
week. The X-ray Specialist must bea duly reg stered medical man. 

A duty of both officers, without extra payment, will be that of 
advising the Committee as to the necessary equipment for the adequate 
carr ing out of their work. 

Canvassing, directly or indirectly, will be a disqualification. 

The arpointments will in each case be subject to an agreement 
terminable at three months’ notice on eitber side. 

Applications. accompanied by copier of testimonials, must be delivered 
at my office, 10, Hay-lane, not later than 10 a mM. on Monday, the 
10th July, 1911. Geo. SuTToN, Town Clerk. 


ity of Coventry.—School Clinic.— 

The Corporation of Coventry invite applications for the appoint- 

ment or SCHOOL DENTIST at a salary of £300 per annum. The School 

Dentist will be required to act under the general supervision and direc- 

tion of the School Medical Officer. Applicants must not be more than 

thirty-five years of age, and must be legally qualified by examination for 
practice in dentistry. 

The person appointed will be required to devote his whole time to the 
duties of the office, and must enter into an agreement for the due dis- , 
charge of such duties. The appointment will be determinable by three 
months’ noticeon either side. Theagreement between the School Dentist 
and the Corporation will include an undertaking by the Dentist that he 
will not during the three years following the termination of his appoint- 
ment practise dentistry within seven miles of the boundary of the City 
of Coventry. 

Canvassing, directly or indirect}y. will be a disqualification. 

ee ions, endorsed ‘* School Dentist,” accompanied by copies of 
testimonials, stating qualifications and previous experience, must be 
delivered at my office, 10, Hay-lane, Coventry, not later than 10 a.M. on 
Monday, the 10th July, 1911. Geo. Sutton, Town Clerk. 
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ottingham General Dispensar 
(Branch).—Wanted at once, an ASSISTANT RESIDENT 
SURGEON (Male), unmarried. Must have medical and surgical 
ualifications. Salary £160, with apartments, attendance, light, and 


uel, 
Applications, stating age and accompanied by recent testimonials, to 
be sent to C. CHEESMAN, Secretary, 
12, Low Pavement, Nottingham. 


ictoria Children’s Hospital, Park- 
street, Hull (65 beds). Open to either sex.—Wanted, an 
ASSISTANT HOUSE SURGEON (Medical side). Salary £40 per 
annum, with board and laundry. Applications, with copies of recent 
testimonials, to be addressed to the Hon. Secretaries and delivered at 
the Hospital by 12 o'clock noon on Monday, 10th July. For any further 
information apply to W. D. THEAKER, Assistant Secretary. 
PS.—A photo (to be returned) may be enclosed with the application. 


hey County Asylum, Bodmin. 
£ 


THIRD ASSISTANT MEDICAL OFFICER, unmarried. Salary 

40 a year, rising £10 a year to £160, with furnished rooms, rations, 
laundry, and attendance. Subject tothe Asylums Officers’ Superannua- 
tion Act, 1909. Applications, stating age, with copies of three recent 
testimonials, to Medical Superintendent by July 28th. No lady need 


apply. 
LONDON HOSPITAL, E. 


pplications are invited for the posts 
of HONORARY DENTAL SURGEONS (Six) in the NEW 
DENTAL SCHOOL of the LONDON HOSPITAL. 
Applications, with testimonials, will be received up to July 19th. 
For further particulars apply to the Secretary. 


arentb Asylum.—A Male Third 
ASSISTANT MEDICAL OFFICER is required at Darenth 
Asylum (Industrial Colony and Training School), under the Metro- 
polias Asylums Board. Salary £150 per annum, rising by £10 annually 
to £170, with board, lodging, and washing. Candidates must be un- 
married, must not exceed thirty years of age, and must be duly 
registered and qualified by law to practise both Medicine and Surgery 

Forms of application may be obtained from the Superintendent, 
Darenth Asylum, Dartford, Kent, and must be returned to him, duly 
filled up, as soon as possible, 

26th June. 1911. 


olborn Union, London. — The 


Guardians of the Holborn Union desire to appoint a SECOND 
ASSISTANT MEDICAL OFFICER at their Infirmary, Archway-road, 
Upper Holloway, N. Salary £80 per annum, with board, furnished 
apartments, and washing. 

Applications, by letter only, stating age, qualifications, &c., from 
duly qualified medical gery must reach me by or before 12 o'clock 
noon on Tuesday, the llth July proximo. The appointment is subject 
to the sanction of the Local Government Board, and to the provision 
of the Poor-law Officers’ Superannuation Act, 1896. 


By order. 
26th June, 1911. J. ALLAN BartTerssy, Clerk to the Guardians. 


eat Northern Central Hospital, 
Holloway-road, N.—Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER. 
Candidates must be registered Medical Practitioners of at least two 
years’ standing. 
The appointment is for a period of one year from Ist August, with 
eligibility for re-appointment for a further period not exceeding one 


Salary £120 per znnum, with board, lodging, and laundry. 

Applications, accompanied | 60 copies of not more than three recent 
tentlindaliiie, should be sent in to the undersigned not later than 
Monday, the 17th July. Rules for the appointment and instructions to 
candidates may be obtained from 

28th June, 1911. Lewis H. GLenron-K FRR, Secretary. 


Metropolitan Hospital, Kingsland- 
road, N.E. Patron: His Majesty The King.—There are 
vacancies for HOUSE SURGEON and an ASSISTANT HOUSK 
SURGEON. Appointments are tenable for six months from the 
Ist August, sit. The House Surgeon will receive a salary at the rate 
of £60 a year, with full board and washing. The Assistant House 
Surgeon will receive a salary at the rate of £40 a year. with full board 
and washing. Candidates must possess a registered English Medical 
and Surgical qualification. 

Applications, with copies of testimonials and a certificate of ability to 
administer anesthetics from a teacher of a recognised school, should be 
sent on or before Saturday, the 15th July, 1911, to 


J. C. Bucnanan, Secretary. 


oughborough and District General 
HOSPITAL and DISPENSARY. — Wanted, RBSIDENT 
HOUSE SURGEON, possessing a Medical and Surgical registered 
qualification. Some practical experience in the administration of 
Anesthetics and Refraction work is desirable. 

Salary £100 a year, with furnished rooms, attendance, board, and 
washing, and £10 allowance for a Locum during the holidays. The 
successful candidate will be required to enter upon his duties forth- 
with, and will be appointed for one year. but }e will be el gible for 
appointment for a second year at an increase of £10. 

pplications, stating age, &c., with copies of testimonials, to be sent 


to me— Tuos. J. Secretary. 
Lougbborough, 27th June, 1911. 


Buy Infirmary.— Wanted, a Senior 
HOUSE SURGEO 


N. He must have both Medical and Surgical 
ee Salary £110 per annum, with board, residence, and 
washing. 

The appointment will be limited to twelve months. 
Applications, stating nationality, with testimonials and photograph, 
to be sent at once to the Honorary Secretary, Infirmary, Bury, Lancs. 


est End Hospital for Diseases of 
the NERVOUS SYSTEM, PARALYSIS and EPILEPSY, 
73, Welbeck-street, W. — Applications are invited for the post of 
HONORARY MEDICAL OFFICER in charge of the Massage and 
Electrical Department. Applications, with copies of three recent 
testimonials, should be received before July 10th. 
D. D. KirkaLpy, B.A., Secretary. 


Medical Officer wanted for the Parish 


of KIRKMABRECK. Salary £40 yearly, exclusive of medicines. 
To commence duty on 17th August, 1911. Applications, with testi- 


monials, to be lodged with JoHN Carson, Inspector of Poor, no later 
than 12th July, 1911. 


House Surgeon wanted for the County 

and CITY of PERTH ROYAL INFIRMARY. Salary £60, 
with board. Entry Ist October. Applications and testimonials to be 
lodged with R. Martin Bares, Secretary, 44, Tay-street, Perth, not 
later than 31st July. 


berdeen Provincial Committee for 
the TRAINING of TEACHERS —The Committee propose to 
proceed at their next meeting to the appointment of a MEDICAL 
OFFICER and LECTURER on SCHOOLand PERSONAL HYGIENE. 
Candidates must be registered Medical Practitioners and possess a 
D.P.H. The salary will commence at £4C0 per annum, and rise by 
annual increments £10 to £500; the appointment will be held sub- 
ject tothree months’ notice on either side The person appointed will 
be required to devote his whole time to the duties of the office as they 
may from time to time be defined by the Committee. 

Applications, with fifty c: pies of recent. testimonials, must be lodged 
with the undersigned not later than 15th July, and candidates must 
state age, qualifications, and experience. 

Training Centre, Aberdeen, 


19th June, 1911. Director of Studies. 


ounty of London.—The London 


County Council invites applications from duly registered 
Medical Practitioners for an appointment as an ASSISTANT 
MEDICAL OFFICER (EDUCATION) in the Public Health Depart- 
ment, at a commencing salary of £500 a year, rising by annual inecre- 
ments of £50 to a maximum of £700. Candidates must have had 
clinical experience in the treatment of children, and should possess a 
Public Health qualification. Special Ophthalmic and Aural experience 
will be considered an advantage. Full particulars are given on the 
official form of application, which can be obtained from the Clerk of 
the London County Council, County Hall, Spring Gardens, S.W., to 
whom they must be returned not later than 11 a.m. on Tuesday, 
llth July, 1911. All communications on the subject must be endorsed 
‘* Assistant Medical Officer,” and a stamped addressed foolscap envelope 
must be enclosed. 

Canvassing, either directly or indirectly, will be held to be a 
disqualification for appointment. 

AURENCE GOMME, Clerk of the County Council. 

County Hall, Spring Gardens, S.W., 28th June, 1911. 


he Hospital for Sick Children, 


Great Ormond-street, W.C.—Required. during the month cf 
August, LOCUM TENENS for the post of BACTERIOLOGIST and 
CLINICAL PATHOLOGIST. Apply, STEwarRT JoHNsoN, Secretary. 


[ihe Hospital for Sick Children, 


Great Ormond-street, London, W.C.—A HOUSE SURGEON is 
required on the 22nd September, 1911. 

andidates are invited to send in their applications, addressed to the 
Secretary, before 12 o'clock on Tuesday, 18th July, with not 
more than three testimonials given specially for the purpose, and also 
evidence of their having held a responsible Hospital appoint ment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 19th July, 1911, at 5 p.m. precisely. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 
June, 1911. Strwarr JOHNSON, Secretary. 


GEORGE SMITH, 


Hospital for Sick Children, 


Great Ormond-street, London, W.C.—A HOUSE PHYSICIAN is 
required on the 3rd August, 1911. 

andidates are invited to send in their applications, addressed to 
the Secretary, before 12 o'clock on Tuesday, 18th July, with not more 
than three testimonials given specially for the purpose, and also evidence 
of their having held a responsible Hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 19th July, 1911, at 5 p.m. precisely. 

Forms of application to be obtained from the Secretary. 

By order of the Coma mittee of Management. 


June, 1911. 


STEWART JOHNSON, Secretary. 
79 


THE LANOET,] 


THE LANCET GENERAL ADVERTISER 


(Jury 1, 1911. 


oyal Surrey County Hospital, 
Guildford (100 beds).—Wanted, an ASSISTANT HOUSE 
SURGEON. 
Salary £75, with board, residence, and laundry. 
Applications, with testimonials (copies only), to be sent to the Hon. 
Secretary at the Hospital. 


ocum Tenens.—No fee to Princi- 


pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4s. a week.— 
Address, 4,Adam-street, Adelphi, London, W.C. Telegrams, ‘‘ Epsomian 
London.” Telephone, 3399 Central. 


House Surgeon for North Lonsdale 


HOSPITAL, Barrow-in-Furness, to take duty August 24th, 
1911. Salary £100 per annum, with board and lodging. Applications, 
with testimonials, not later than July 15th, to be addressed to Secretary, 
Worth Lonsdale Hospital, Barrow-in- Furness. 


anted, post as Out-door Assistant 


or Management of Branch, by M.R.C.S., L.R.C.P. Two years’ 
hospital and considerable general practice experience. Married, age 
thirty. Good salary required. otor cyclist.—Address, No, 
Tse Lancer Office, 423, strand, W.C. 


onorary Ansthetist—The Com- 


mittee of the ROYAL NATIONAL ORTHOPZDIC HOSPITAL 
invite applications for the post of Honorary Anesthetist. Applications 
to be sent to the Secretary, from whom further particulars may be 
obtained, on or before July 10th. 
Address, 234, Great Portland-street, W. 


orth Devon Infirmary, Barnstaple, 
Devon.—Wanted, end of june. a duly qualified HOUSE 
SURGEON. Salary £100 per annum?with board, residence, and wash- 
ang. Average number of beds about 40. Applications, stating age, 
ualifications, with copies of testimonials, to be sent, addressed 
hairman, House Committee. 


Nrorfolk and Norwich Hospital.— 


Required to commence duty immediately, Two HOUSE 
SURGEONS, salary £80 each per annum, and a CASUALTY OFFICER, 
salary £60 per annum, all with board, lodging, and washing. The first 
two appointments are tenable for one year, and that of the Casualty 
Officer for six months. 

Candidates (women ineligible) must be unmarried and not more than 
thirty years of age. They must produce evidence of possessing a 
double qualification and of being registered according to the provisions 
of the Medical Act. 

Applications, with copies of not more than four testimonials, to be 
received not later than Tuesday, July 18th, 1911, by the undersigned, 
from whom particulars as to duties may be obtained. 


Frank G. Secretary. 


Lou Tenens, Assistants, and 


DISPENSERS supplied. Principals having vacancies may rely 
-on the greatest care being taken to ensure reliability No fee is charged 
‘to Principals provided reasonable notice is given. In emergency case 
the actual cost of necessary telegrams will be charged, but this will be 
remitted if the Locum is retained two weeks or longer.—Arnold & Sons, 
“Surgical Instrument Manufacturers, Giltspur-street, E.C. Telegrams : 
Instruments. London.” Telephone: ‘5240, City” (three lines). 


Loc= Tenens supplied by the 


Scholastic, Clerical, and Medical Association. Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
‘mended unless personally known or until direct inquiries have been 
made as to his character and competence —Telegraphic Address: 
*“*Triform,” London. Telephone: No. 1854 Gr rrard. 


| ocum, disengaged on July 4th, open 

for Work in above capacity till end of September; age thirty- 
one. Good references.—Permanent address, Dr. Andrew Baxter, 20, 
‘Queen’s-road, Walthamstow, London. 


pain or South America, preferably 

Argentine.—Graduate with British and Spanish Diplomas wishes 

to hear of post, ASSISTANTSHIP or PARTNERSHIP, in one of above 

countries, either in Practice, Institution, or Mine.—-Address, No. 601, 
Tue Lancet Office, 423, Strand, W.C. 


Ships’ Surgeoncies arranged for duly 


qualified Medical Men with the principal Passenger Lines to all 
parts of the world. Round trip or outward voyage only. Send copies 
testimonials, stating when ready and what direction preferred.— 
William Forbes, 16, Eldon-street, hw ey E.C., or 35, Mount Stuart- 
square, Cardiff. 


hip Surgeons.—Messrs. Elder 


Dempster & Co., Ltd., have a few vacancies for Surgeons 
(pay £10 and bonus £2 per month) in their West African Service. 
Steamers call Madeira, Canary Islands, and West African ports. 
Length of voyage varies from nine to twelve weeks, according to 
particular route.—Apply, Medical Superintendent, Messrs. Elder 
Dempster & Co., Ltd., Colonial House, Liverpool. 


Wanted at once, a qualified Indoor 


ASSISTANT. Mustcycle. Usual duties. Salary commencing 
£130, with board and washing.—Add¢ress, enclosing photo (to be 
returned), Dr. Hill, Old Basford, Nottingham. 


A2 In-door Assistant (not over 30 


years of age) required in a good Practice in Derbyshire. Sala 
£150 a year.—Full particulars will be given to gentlemen applying wit! 
their testimonials to R. Sumner & Co., Ltd., Wholesale Druggists, 


Liverpool. 
ssistants wanted.—(1) Hants, 


£140, in-, or £200, out-. (2) Carmarthenshire, £200 and rooms. 
(3) Staffs, £2200, out-. (4) Herefordshire, £140, in-. (5) Beds, £2150, 
in-. (6) Cumberland, £150, in-. (7) Bucks, £140. in-. (8) Glam., 
£200 and cementing he’ the Scholastic, Clerical, and Medical 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 


anted, Resident Medical Officer for 


small Open-air Sanatorium for Gentlefolk. Salary commencing 
at £1(€0.—Address, No. THE Lancer Office, 423, Strand, W.C. 


xperienced Assistant wanted, married 


preferred. Partnership entertained ; working-class. Manchester 
district. £200 per annum, Midwifery fees, unfurnished house, &¢ 


Bond. Age about thirty-five.—Address, No. 592, THe Lancer Office, 
423, Strand, W.C. 


Locum Tenens.— 


Thoroughly reliable Gentleman disengaged July Ist. Appoint- 
ments made till October —L cum, 1, Woburn-buildings, Upper 
"Woburn-place, London, W.C. Tel. 2517 N. 


Lo or T'emporary Assistant.— Ex- 


perienced Graduate, retired Colonial Service, would like to assist 
or act for elderly Practitioner. Well up special diseases. Single; 
weferences.—Address, No 600. THF Lancet Office, 423, Strand, W. 


edical Man, M.D., L.R.C.P., with 


© ee experience and excellent references, requires LOCUM 
TENENCY.—Address, No. 605, Tue Lancer Office, 423, strand, W.C. 


Leu wanted for about four weeks 


from July 19th. Terms 3 guineas and travelling expenses. 
Recent references required.—Address, No. 606, Tur Lancer Office, 
423, Strand, W.C. 


ocum ‘Tenens.—Graduate, experi- 


enced, reliable, abstainer, first-class recent references, disengaged 
July 3rd.—Address, No. 610, THE Lancer Office, 423, Strand, W.C. 


LOCUMS. 


For RELIABLE LOCUMS, on short notice, apply 


LEE & MARTIN (the Birmingham Medical Agency), 
93, Hall Road, Handsworth, Birmingham. 

Telegrams—‘* Locum, Birmingham.” 

Telephone—Noithern 191, Birmingham. 


art-time.—Wanted, qualified Gentle- 


man, to reside at Surgery in Central London, within fifteen 
minutes of several General and Special Hospitals. Post always held by 
Gentleman reading for higherexam, Work nominal. Plenty of time. 
Rooms, attendance, and small salary.—Address, No. 608, THE Lancer 
Office, 423, Strand, W.C. 


anted for Dispensing Practice in 
Country District (South), steady. reliable ASSISTANT, to 

reside at Branch. Cyclist; must be well received by patients and 
produce unexceptionable references as to character. Usual bond.— 


Address, stating age, qualifications, salary required, to No. 611, 
Tar Lancet Office, 423, Strand, W.C. 


A Trained Nurse would like to meet 


with a Lady about to Travel. Distance no object. Excellent 
references.—Apply, Nurse Gargett, 72, Philip-lane, West Green, 
»Phone : 2019 Lottenham. 


(zentleman, well qualified socially, 


good medical knowledge, open to engagement as COMPANI 
or otherwise. Has travelled England and Continent.—Address, 
No. 599, Tue Lancer Office, 423, Strand, W.C. 


hauffeur- Dispenser. — Position as 


above required by competent Man, age twenty-five years ; single ; 
abstainer. Excellent references. Running repairs.—O. C., 95, Fort- 
road, Bermondsey, S.E. 


L 4 Dispenser (qualified and expe- 


rienced) and BOOKKEEPER required for a Suburban Practice 


Out-door.—Write, with tull particulars, No. 590, THE Lancet Office 
423, Strand, W.C. 
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Wanted, Dispenser and Surgery 


ATTENDANT. Preference given to Student. Time for read- 
ing. Not in London.—Address, stating age, references, and salary, to 
No. 598, THE Lancer Office, 423, Strand, W.C. 


[)ispensing, Attendance on Patients 


in Surgery, &c., desired immediately by Advertiser. Abstainer ; 
moderate salary; good . references.— X. Z., The Hostel, Association 
Buildings, Dale End, Birmingham. 


| ancashire.— Partner required in 


old-established* Practice in Manufacturing Town. Receipts 
for last four years average £1760 per annum. Working expenses light. 
No clubs and little night work. A Third Share is forsale. Premium 
£600.—Address, No. 609, THE Lancer Office, 423, Strand, W.C. 


Lancs. Partnership for Sale in old- 


established Practice doing about £1200 per annum, with much 
scope. Good house, with coach-house and stable ; rent £35, | Appoint- 
ments about £300. Population 30,000. Opposition six. Price two 
years’ purchase, to include debts and appointments.—Manchester 
Clerical, Medical, and Scholastic Association, Ltd., 8, King-street. 


Practice wanted, with transferable 


appointment preferred, by middle-aged Man. Must bear neces- 
sary investigation. State full particulars of Practice, house, and dis- 
trict, with lowest premium. Communications will be treated with the 
strictest secrecy.—Address, Dr. Rhodes, 16, Alma-road, Weymouth. 


Winted, good Middle-class Practices. 


Incumbents wishing to sell or to take Partners are invited to 
communicate with PEACOCK & HADLEY, who have several clients 
waning good investments at once. Capital from £500 to £2000.— 
Address, 19, Craven-street, Strand, W.C. (No charge whatever made 


unless a sale be effected.) 
Old-estab- 


A Splendid Offer (2424). —Old-esti 


lished PRACTICE (seventy years). 
On borders of Lancashire. Yorkshire, and Cheshire. Cash receipts £500. 
Book debts £800. Rent £50. Must be sold at once. Premium to im- 
mediate purchaser £500 or offer (including book debts, drugs, &c ).— 
Charles Stevenson, 9, Albert-square, Manchester. 


anada.—Medical Practice for Sale 


in well settled thriving district in Saskatchewan, with property 
known as Spruce Lawn, consisting of a seven roomed house and nicely 
treed plot with tennis court. Practice established nine years. Nearest 
opposition twenty-three miles. Owner retiring. Price £900. One- 
half cash, balance in three annual payments.—Apply to A. G@. Denmark, 
M.D., Langenburg, Sask. 


Sm all Nucleus (2439) for immediate 
b Disposal in growing Suburban District. Cash receipts (1910) £175. 
Good scope. Golf links. Bracing climate. Ten miles from Manchester. 
Rent £28. No expenses. Premium to immediate purchaser £120.— 
Charles Stevenson, 9, Albert-square, Manchester. 


or Disposal.—A really good Practice 


is not always to be had directly, but Mr. Percival Turner (with 
thirty-five years’ personal ex 


rience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practiees are Sold by him without being 
advertised.—Full information free of charge on —_—— personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


ucleus (2445) in Liverpool, very 

promising, district rapidly increasing. Must be sold, as Vendor 

has got a Government appointment. Rent £28. Will be sold for £40, 

including fixtures and goodwill.—Charles Stevenson, 9, Albert-square, 
Manchester. 


or Sale-—Small Practice in Kent. 


mesty. No clubs. Small appointments. Charming house 
and garden. Light outgoings. Twenty-five to thirty-five miles from 
London. Very pretty district.—Address, No. 591, Tur Lancer Office, 
423, Strand, W.C. 


. . 
Nursing Home for Disposal in 
fashionable South Coast Town. Well-appointed and commodious 
residence, in excellent position. Good connexion; low rent. Price 
moderate and on easy terms, to include furniture, fixtures, lease, and 
goodwill.—Address, No. 594, THE Lancer Office, 423, Strand, W.C. 


leasant Country Practice offered with 


great scope and certain increase. Noappointments accepted, but 
obtainable. Well-situated house, with garden, stabling, coachhouse. 
£14 yearly. Bracing, pretty country. icycle suffices. Drugs only 
expenses. Premium guineas. very investigation allowed.—Give 
gome particulars to No. 596, THE Lancet Office, 423, Strand, W.C. 


ractice wanted.—County or Countr 
Town. Receipts £400 per annum upwards. Would entertain 
Partnership. A good house with tg and motor garage required. 
West of England, South or Midlands preferred. Capital immediately 
available to £1500.—Address, M.B., Transfer Dept., Arnold & Sons, 
Surgical Instrument Manufacturers, Giltspur-street, B.C. 


| 


hrough ill-health.—Practice 


T in favourite Watering Place must be sold immediately. Present 
hands over thirty years. Receipts last year £2887. Fees 2s. 6d. to 7s. 6d. 
Midwifery has been refused for many years. House contains twelve 
rooms, kitchen, &c.; rent £60. Premium £1200. Good introduction 
would be given.—Apply, No. 74, Arnold & Sons, Giltspur-street, E.C. 
(opposite St. Bartholomew’s Hospital). 


South Coast, mixture of Country and 


Seaside.—Receipts average about £400 per annum. Fees 3s. 6d, 
to 7s. 6d. Midwifery 2 guineas upwards; only six or eight cases. 
Appointments £12. Sport of all kinds. Detached house, containing. 
two reception, consulting, dispensary, kitchens, five bedrooms, excellent 


bathroom, &c. Good garden, with tennis lawn. Vegetable garden, with 
prolific fruit trees. Premium £600.—Apply, No. oe, Arnold & Sons, as 
above. 


~outh Coast.—Present 


years. Receipts 1910, £420. All night work refused for many 
years. Fees 3s. 6d. to 5s. upwards. Appointments, good class, £150. 
Good family house, containing large dining- and double drawing-room, . 
consulting-room, kitchens, five bedrooms, two attics, bath, &c. ; rent 
ove Premium two years’ purchase.— Apply, No. 70, Arnold & Sons, 
as above. 


Health Resort, West Coast.—Present. 


hands seventeen years. Receipts 1910, £425. Fees 2s. 6d. to 
7s. 6d. Medicine always 2s. 6d. extra. Midwifery 1 to 5 guineas ;. 
fifteen to twenty cases. Large modern house, twelve rooms; garden 
about quarter acre; rent £90, or would sell; long lease, 970 years to run. 
Premium £600.—Apply, No. 69, Arnold & Sons, as above. 


orth Wales.—Very pretty Country. 

Good house, containing six bed-, two reception-, and consulting- 

rooms, dispensary, bath-, box-rooms, kitchens, &c. Larger house ~~ 

able if preferred. Practice producing about £500 per annum, pro 

rata. Fees, Visits 2s. 6d. to 10s. 61., medicine extra. Consultations 2s, 
to 5s.,including medicine.—Apply, No. 60, Arnold & Sons, as above. 


Y orks.—Country Town Practice in 
pretty district. Three packs of hounds, golf, fishing, &c. 
Receipts average about £457. Good house, standing in own grounds 
(nine rooms, kitchen, surgery, &c.), with large paddock, stabling, 
coach-house; rent £40. Hay and fruit realise about £14 per year, thus 
reducing rent to about £26. Premium one year’s purchase.—Apply, 
No. 75, Arnold & Sons, as above. 


\fanchester Suburb, rapidly in- 


creising. Receipts £480, pro rata. Good house in own 
grounds. Unrivalled scope for increase. Premium £525, including 
greenhouse, outhouses, &c, Personally inspected and recommended.— 
Apply, No. 53, Arnold & Sons, as above. 


Britain —Very pretty district. 

e Golf;salmon, trout fishing. Good house, with motor garage. 
Receipts £400. Mixed Practice; county people, merchants, farmers, 
&c. Premium one year’s purchase.—Apply, No. 73a, Arnold & Sons, as 


'idlands. — Clean Manufacturing 


Town. Pleasant country surrounding. Established seventy 
years; present hands twenty-three years. Receipts 1910 over £400; 
formerly averaged over £700. This Practice could be very rapidly 
increased, as there are exceptional reasons for decline, and as Vendor 
is continuing to reside in the town a long introduction or nominab 
Partnership could be arranged. Fuller particulars on application.— 


Old-established. 


hands 45- 


ear London. 
Good modern house with exceptionally pretty garden, billiard- 

room, &c.; rent £100. Good-class locality. Fees 3s. 6d. to 7s. 6d 
Branch Surgery fees from ls. 6d. upwards. Very little night work. 
Receipts £423. Vendor having private means has not pushed the 
Practice, which is capable of great increase. Premium £600.—Apply, 
No. 58, Arnold & Sons, as above. 


Midlands. Pleasant District. House 

contains two reception, surgery, kitchen, three good bedrooms, 
dressing-room, bath, and servants’ rooms; fruit-room and workshop ; 
two coach- or motor-houses, with motor-pit. Garden and orchard in 
splendid condition ; nearly an acre in extent. Rent £23 10s., of which 
£10 is returned as honorary subscription to Medical Club. Appoint- 
ments £50 perannum. Fees 2s. 6d. to 7s. 6d. Nearest opponent four 


miles. Receipts £326. Premium £350.—Apply, No. 48, Arnold & Sons, 
as above. 


Herefordshire — Ideal spot for ex- 


Service Man. Plenty of society. Sport of allkinds. Receipts 
£250. Nice bungalow, with hall, dining-room, surgery, kitchen, four 
bedrooms, bath. Garden, halfacre. Population 3500. Nearest opponent 
five miles. Fees 3s. 6d. to 7s.6d. Consultations 2s. upwards. A very 
moderate premium to secure quick sale —Apply, No. 62, Arnold & Sons, 


artnership wanted by F.R.C.S., 


M.B., with three years’ hospital experience and two years’ ex- 
perience of general practice. Age twenty-six. Pleasant locality, with 
good social environment. Capital available up to £2000. Income: 
required £500 upwards, or slightly smaller if scope for increase.— 
Address, F.R.C.S., Transfer Dept., Arnold & Sons, Surgical Instrument 
Manufacturers, Giltspur-street, E.C. 
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urchasers.—Insurance of Bona Fides 

can only be effected by an investigation into booas and other 
inquiries by an expert specially competent to conduct the same. 
Thirty-three years’ yay attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone : 3399 Central. Telegrams : Epsomian. London. 


or Disposal, a good-class Non- 
dispensing PRACTICE of about £700a year in a pleasant Resi- 
dential Suburb of Manchester. No clubs and little Midwifery taken. 
Easily worked. Good detached house. No agents.—Address, No. 597, 
Tue Lancet Office, 423, Strand, W.C. 


ihe Goodwill of an old-established 


West-End Practice may be acquired by becoming the tenant of 
the house where the Practice has been carried on for the last forty 
vears, the present Incumbent being desirous of living in the country. 
No agents.—Address, No. 602, THE Lancer Office, 423, Strand, W.C. 


U sent Sale-—London, §.E.—Old 


established Lock-up SURGERY. Averages £300 per annum, 
all ready money. Ample scope for increase. Expenses low. As Vendor 
thas accepted an appointment the premium is only £100 (or nearest 
offer), to include drugs, fixtures, &c.—Address, No. 603, THE Lancet 
Office, 423, Strand, W.C. 


ursing Home for Disposal, contain- 

ing eight rooms and basement. Well equipped and furnished. 

Suitably situated in the immediate neighbourhood of Wimpole-street. 

Or present owner would entertain proposals from a suitable partner.— 
Address, No. 604, THE Lancer Office, 425, Strand, W.C. 


otor-car for Sale. Wolseley 


3-Seater. Hood and all Accessories. Renovated; excellent 
order. Used in Country Practice. Owner now retired. 2£40.— 
47, Warbreck-road, Aintree, Liverpool. 


ROVER CARS. 
essrs. Martin, Winser & Co., Ltd., 


Tunbridge Wells, sole agents for Kent and Sussex for 
‘*Rover” Cars. ly deliveries of 8 and 12 h.p. Cars fitted with new 
‘*Daimler’’engine. Cars taken in part payment, or Sold on the Hire- 
Purchase system. 


(joachmen’s, Grooms’, & Chauffeurs’ 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Macintoshes, ae 
aprons. Best cloths; best West End of London make. Cheap, On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 

rble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


§T. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading pbysicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appl'ances.—For particulars 
apply to the Transport Dosasee, St. John’s Gate, 
Clerkenwell, B.C. Telegrams: First-aid, London. 
Telephone: 861 Holborn. 


ucleus. — ‘'wenty miles from 
London. Good Residential District. Receipts £2130. Premium 
£65.—Address, No. 607, THE Lancer Office, 423, Strand, W.C. 


or Sale, House (Freehold), suitable 


for Nursing Home, Doctor, or Dentist.—For particulars apply, 
F.R. W., Gower House, Leamington Spa. 


o Premium.—House or Part (just 

vacated by Medical Man); will be entirely re-decorated ; cheap 

rent.—For full particulars, address, No. 593, THE Lancer Office, 
423, Strand, W.C. 


T'o be Sold, by Private Treaty, an 


excellent Doctor’s HOUSE (Freehold) in Burton-on-Trent. Good 
position, and been occupied by a medical man (who has left the town) 
for over thirty years. Three reception-rooms, eight bedrooms, billiard- 
room, good kitchen. stillroom, bathroom, w.c., &c. Surgeries and care- 
taker's rooms adjoining. Suitable for a Consultant or for taking Private 
Patients.~Apply, by letter, to No. 8, Bridge--treet, Burton-on-Trent. 


BRITISH COLUMBIA. 


FRUIT FARMING 
is the most lucrative industry in the Province. 
THE ARROW LAKE KOOTNEY DISTRICT is the pick of 
British Columbia, 

The Edgewood Estate, Arrow Lake, has been personally inspected by 
us, and we believe it to be the s undest Fruit Farming Proposition now 
on the market. Prices, advice, and full particulars on application to 
K. & H. LuMtey, British and Canadian Estate Agents, 22, St. James’s- 
street, London, 


H Ley Clark, House and Consulting 


Room Agent, 3a, Wimpole-street, W. Nearly a quarter of a 
century's with the medical specialist. 
Lists of Houses. Consulting Rooms, and Nursing Homes on appli. 
cation. Tel. No. 916 Pad. 


urgical Examining Couch for Sale, 


in good eondition.—For further particulars, please address, 
No. 585, Tue Lancer Office, 423, Strand, W.C. 


Ko Sale, a Surgeon’s Consulting-room 


COUCH, in good condition.—For further particulars, please 
address, No. 595. THe Lancer Office. 423, Strand, W.C. 


De Dion Bouton 9 h.p. Car for Sale. 


£100. 1906 model, fonr-seat side entrance. Recently over- 
hauled anit repainted. Perfect going order. Fully licensed.—Dr. 
Lovegrove, Settle. 
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E. SHAW & CoO., 
13, Piccadilly, Manchester, 
Makers of all kinds of 
INVALID 
CARRIAGES, 
WICKER BATH 
CHAIRS, 
from £2:2:0 


Received too Late for Classification. 


M.D. THESIS. 


Skilled Coaching and guidance on legitimate lines for the 


M.D. DEGREE OF ALL UNIVERSITIES. 
14 Successes at M.D. Edin., 1910. Many at Glasgow, Aberdeen, 
Cantab, &c. Literary researches undertaken. —— hies supplied. 
—Address, No. 449, THE Lancet Office, 423, Strand, 8. 


Tyr. Martin’s Pure Rubber Bandages 


Registered Trade Mark) for the Radical Cure of Varicose Veins 
” and other Diseases of the Leg (GENUINE) are by far 
superior to any of the numerous imitations. 


No.3 A, 6 feet by 2} inches, thin, forankle, price 3s. 6d. 
do. by do. stout, do. 40.64. 
ss 1B, 104 feet by 3 inches, thin, for leg, »» 5s. 6d. 
» 1A, do. by do. stout, do. » 7s. 6d. 
eo 8 14 feet by 3 inches, thin, for leg to above knee, ,, 7s. 6d, 
sec do. by do. stout, do. 9s. 6d. 
+ 9 B, 21 feet by 3 inches, thin, for leg and thigh, oy 10s. 6d. 
9A, do. by stout, do. 138. 6d. 


CAUTION.—Please order the Genuine 

Martin’s B —. each being stamped with 

Dr. Henry A. in’s signature. p . : 
All others are spurious imitations. 


Complete Price List, also Dr. H. A. Martin’s Pam 
Methods of Treatment, post free on application to the 


KROHNE & SESEMANN, Surgical Instrument 
37, DUKE STREET, MANCHESTER SQUARE, W. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Oan be obtained of any Bookseller, in town or country 
Price 2s. each, by post 2s. 3d. 


Agente— 


Or from the Office, 423, Strand, London, 
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THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor, or 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH— J. Tun, Bookseller, South Bridge, 
DUBLIN—FAnNnIN & Co., Grafton-street. 
ADELAIDE—GEORGE ROBERTSON & Co. 

W. C. Riesy. 

ARGENTINA—F. Bureis, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—Gorpon & GoToH, Prop., Ltd. 
BERLIN—SPEYER & PETERS. 

S. KARGER. 
BLOEMFONTEIN—CENTRAL NEws AGENCY, Ltd. 
BOMBAY—W. THACKER & Co. 
BRISBANE—GEORGE RORERTSON & Co. ad 

GORDON & GOTCH. 

CAIRO—F. DIEMER. 
CALCUTTA—THACKER, SPINK & Co. 

W. NEwMAN & Co., Dalhousie-square. 
OAPETOWN—CENTRAL AGENCY, Ltd. 
CHRISTCHURCH, N.Z.—A. Simpson. 

>» GORDON & GOTCH. 
DUNEDIN, N.Z.—J. HorsBurGH. 
Be W. J. Prictor & Co. 
DURBAN—CENTRAL NEws AGENoY, Ltd. 
FLORENCE—B. SEEBER, 20, Via Tornabuoni. 
HOBART, TASMANIA—Gorpon & Gorca, Prop., Ltd. 
JOHAN NESBURG—CENTRAL News AGENCY, Ltd. 
LAUNOES‘iON, TASMANIA—GOoRDON & GoToH, Prop., Ltd 
MADRID—Snr. Martano BELMAS, 9, Puerto Del Sol. 
MELBOURNE—GEoRGE ROBERTSON & Co. 
GorpDon & GoTCH, Prop., Ltd. 
W. Ramsay, 80, Swanston-street. 
MONTREAL—W. FostER Brown, St. Catherine-street. 
A. T. CHAPMAN, 2407, St. Catherine-street. 

NAPLES—L1Breria DETKEN & ROCHOLL. 
PARIS—F. ALCAN, 108, Boulevard St. Germain. 

O. BERTIER, 104, Boulevard St. Germain. 

H. Lg 174, Boulevard St. Germain. 

ca A. DoNNAMETTE, 30, Rue des Saints-Péres. 
PERTH, AUSTRALIA—Gorpon & Gotcu, Prop., Ltd. 
PORT ELIZABETH—CENTRAL NEws AGENCY, Ltd. 
PRETORIA—OENTRAL NEwS AGENCY, Ltd. 
ROME—LOESCHER & Co., Corso N., 307. 
ST. PETERSBURG—C. RickEr, Newsky Prosp. 
SYDNEY—GEorGE & OO. 
GORDON & GOTCH. 
e ANGUS & ROBERTSON, 89, Castlereagh-street 


TOKYO, JAPAN—Z. P. Maruya & Co., 14, Nihonbashi Tori 
Sanchome. 


WELLINGTON, N.Z.—Gorpon & GoroH, Prop., Ltd. 
YOKOHAMA —Z. P. Maruya & Co., 28, Benten Dori 
Nichome, 


UNITED STATES OF AMERICA. 
Sole Agents—Messrs. WiLL1AM Woop & Co., 51, Fifth 


Avenue, New York, U.S.A., who have a regular shipment 
each week of the thick paper edition. 


» No. 14. 


ESTABLISHED 1860. 


MESSRS. BEDFORD & CO., 


SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTI3@G 
ROOMS in Harley-street and leading medical positions. 

Selected Lists free on application. Properties registered free of 
charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 


ELLIOTT, SON & BOYTON, 
6, Vere Street, W., 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS. 
Messrs. ELLIOTT, Son & Boytonare the best Local Agentsfor HOUSES 
and CONSULTING ROOMS in the Harley, Wimpole, Queen Anne, and 
ther streets off Cavendish and Portman Squares. 
Established 66 years. Telephone Nos. 334 and 780 Paddington. 


REYNOLDS & BRANSON, Ltp. 


Medical Transfer Agents, 
LEEDS. 
Telegrams REYNOLDS, LEED. ” 


DISPENSING BOTTLES priacs 


Please order them of us. We send them Washed and Corked with 
first-rate Corks, ready for use, at following low prices. 


TAB 


BLUE TINTED, plain or graduated. 


3 and 4 oz. 6 and 8 oz. 12 oz. 
8/6 9/6 13/- per gross. 
WHITE MOULDED PHIALS, plain or Teaspoons. 
402. 1 oz. 14 oz. 2 oz. 
4/6 5/- 5/6 6/- per gross. 


BLUE LOTION BOTTLES—all sizes. 


Goods delivered free within seven miles, and also to certain stations. 
Particulars on application. 


In ordering, please say ‘‘ WaSHED AND CoRKED.” 


THE ISLINGTON BOTTLE CoO. (H. Harris & Co.), 
7, New Inn Yard, Tottenham Court Road, W. 


Established 50 years. Bankers: London County and Westminster Bank. 


“GAMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue). 


So!e Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
Chesterfield. 


DISPENSING BOTTLES 


Great Reduct/!on in the Prices. 


3 and 4 ounce plain or graduated 7s. 6d. per gross, 
white phials 
» plain or “teaspoons “es 


The abovecan be had Washed and Corked, ready for use 1s. per 
gross extra. 


BLUE POISON BOTTLES, all sizes 
CORKS, Superior 


Phial Corks, in gross 9d. ” 


Goods delivered free within mr miles and also to certain stations 
Particulars on application. 


1.ISAACS & CO., Glass Bottle Manufacturers, 


106, Midland Road, St. Pancras, London, N.W. 
Estab. 50 Years. Bankers, London County & Westminster Bank | 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 
19, Craven Street, Strand, W.C. 


The SALE of PRACTICES and PARTNERSHIPS negotiated. 
INVESTIGATIONS and VALUATIONS of PRACTICKE made for Pur- 


-ghasers, DEBTS collected in Town and Country, BOOKS posted, &c. 


LOCUM TENENS and ASSISTANTS provided. 
No charge made to Purchasers or for inquiries. 
Telegrams: ‘‘Herbaria, London.” Telephone: 1112Central, 


FOR SALE. 

‘1. SOUTH OF ENGLAND. — Country Town PRACTICE, well- 
established. Receipts average over £800 a year, including good 
club appointments. Fees from 2s. 6d. to 7s. 6d. Little Mid- 
wifery or night work. Nice country around; plenty of sport of 
all kinds. Small house (rent and rates under £40); larger one 
available if desired. Good introduction given. Premium £1200. 

.2. MIDLANDS.—Unopposed Country PRACTICH, situated in a first- 
class and'‘picturesque Agricultural and Hunting District. Receipts 
average about a year, including good club appointments. 
Residence is:an old-fashioned country house, with modern im- 
provements, containing eight or nine rooms, bathroom, Xc. ; 
large garden, good stabling; moderate rent. No opposition for 
some miles. 

3. NORTH MIDLANDS.—Unopposed Country PRACTICE, capable 
of being materially increased. Receipts nearly £500 a year, 
£60 from appointments. Excellent residence, large garden (about 
an acre’, good stabling, &c.; rent £55. Nice country district. 
Station in place. Good hunting, &c. Premium £700. 

4. ISLE OF WIGHT.—A small Good-class PRACTICE, situated in a 
nice Residential District. Receipts are at the rate of about £350 
a year, but there is undoubted scope for increase. Good detached 
residence, with garden; rent £50. Premium £500. Excellent 
social advantages. 

5. IN a good Middte-class Suburban District, a General Family 
PRACTICH, held thirty years by Vendor, now retiring. Receipts 
average about £1300 a vear. Noclubs. Visiting fees from 2s. 6d. 
to 7s. 6d. Little Midwifery. Commodious corner residence, with 
large garden and stabling ; to be let or sold. Long introduction 
given if desired. Premium a year’s purchase. 

6. LONDON, W.—A Mixed-class PRACTICE, held fifteen years by 
present Incumbent, now retiring. Receipts from £650 to £700 
a year, including nearly £200 from transferable appointments. 
Capital corner house in wide residential thoroughfare; rent 
moderate. Six months’ introduction given if desired. 

7. PARTNERSHIP WITH SUCCESSION. —An_ old-established 
Middie- and Working-class PRACTICE in City of London. 
Receipts £600 a year, including £100 from good clubs. Mostly 
in ready-money fees. Working expenses moderate. A Third, 
Half, or Two-thirds Share will be sold, with succession to whole 
when desired at a year’s purchase. 


Apply, PEACOCK & HADLBY, 19, Craven-street, Strand, W.C. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lto. 


The cldest MEDICAL Agency in Manchester. 8, KING STREET 
Telegraphic Address: ‘‘STUDENT, MANCHESTER,’ 
TRANSFERS and PARTNERSHIPS arranged, and Investigation 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES forSale. Particulars on application. 


BLUNDELL & RIGBY wacrer House, 


W. H. BLUNDELL (Old Alleynian) 418/422, Strand, 
REGINALD RIGBY (Old Sedberghian) w.C. 
Telephone: 7648 CENTRAL. (Entrance Bedford-street.) 


PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


For List of Practices see B.M.J. 


‘THE MANCHESTER 
MEDICAL AGENCY, LTD., 


9, ALBERT SQUARE. 
Managing Director-CHARLES STEVENSON, F.C.I.8. 
: Medico, Manchester.” Telephone 4800 Central. 


LOCUMS and ASSISTANTS supplied. Practices invistigated. 
Arhitrations. Advice on Assurance, Reversions end Life 
Interests purchased, 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, ADAM-STREET, ADELPHI, W.C. 

The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his office by the present Incumbents 
years ago, and in ae other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

OVER £1500 A YEAR.—A Partnership Introduction as long as desired 
will be given to an old-established PRACTICE in a Town of 
70,000 inhabitants 150 miles from London. Held by Vendor 
fourteen years. Appointments yield £330 per annum. Minimum 
fee for consultation or visit 2s.6d. About 100 Midwifery cases 
yearly. Handsome modern residence, with ample accommoda- 
tion and large garden, vinery, motor garage, &c., attached. 
Premium one and a half years’ purchase, part by instalments. 
Opportunities for surgery. 

CHANNEL ISLANDS.—Cash receipts last year £315, and they are 
certain to reach £400 this year. Visits 3s. 6d. to 7s. 6d. The 
Practice is easily and pleasantly worked, and there is an excellent 
house, with charming garden, tennis lawn, stabling, &c.; rent 

No resident opposition within two miles. 


NORTH MIDLANDS.—Unopposed PRACTICE, worth over £800 a 
year (including transferable appointments of £400), situated in a 
district offering very good hunting, shooting, golf, &c. Railway 
em in place. Nearest opponent six miles distant. Good 

etached house, with large garden, two tennis lawus, stabling, 
and several acres of land attached ; rent £60. 


SOUTH COAST.— An old.established PRACTICE, averaging £450 per 
annum and offering ample scope for increase, as Midwifery and 
night work have been refused. Pretty residence, fitted with 
electric light, and containing dining-, drawing-, and consulting- 
rooms, three bedrooms, &c., with a nice garden attached; rent 
only £32. Good society. Educational facilities, golf, &c. 


SEASIDE.—A Good-class PRACTICE (principally non-dispensing), 
averaging £850 per annum, situated in a Seaside Town of 12,000 
inhabitants in the South-West of England. It is easily worked, 
and neither horse nor motor-car is kept. Fees 2s. 6d. to £1 1s. 
Twenty to thirty Midwifery cases yearly. The house is detached, 
in the best residential part of the town, contains three reception- 
rooms, six bedrooms, attics, &c., and has a large gariien attached. 
An introduction will be given until the end of the year or longer 
if desired. 

AN OLD-KESTABLISHED PRACTICE in a large Hospital Town in the 
South of Englaud. Cash receipts last year £423, with ample 
scope for increase. Visits 2s. 6d. to £1 1s. Midwifery 
1 to 10 guineas ; about a dozen cases yearly. Three months’ 
introduetiongivep. Premium £400. Incumbentis on thestaff of 
the hospital, and a well-qualified successor would have a good 
chance of succeeding to the appointment. 


IN A GOOD HUNTING DISTRICT in the South Midlands, one 
and a half hours’ run from London, an Unopposed PRACIICE, 
svecnaing £600 to £700 a year, including union and clubs £170. 
Thirty Midwifery cases yearly. Railway station in the place. 
House at.a low rental. Practice held by present Incumbent-nine 
years. 

HAMPSTEAD.—In the best Residential part, an old-established 
PRACTICE, almost entirely good class, which has been allowed to 
decline during the last few years owing to the Incumbent having 
refused all Midwifery and night work. The receipts now average 
nearly £300 per annum, and could be rapidly increased by an 
energetic successor accustomed to good society. Incumbent’s 
residence can be taken or not as wished, as there is a smaller one 
available quite close. 

PARTNERSHIP.—Earl’s Court.—An active Gentleman, under thirty- 
five years of age, is required as Partner in a Practice worth over 
£1000 a year, with exceptional prospects of increase. The con- 
sultation fees at Incumbent’s private residence are 3s. 6d. and 5s., 
and the visiting fees 7s. 6d. and 10s. 6d., but there is a separate 
non-residential Surgery at which about half the income is reeeived 
in ready money at smaller fees. Half Share for disposal. 
Premium £1000. 

A PARTLY NON-DISPENSING PRACTICE in a good-elass Resi- 
dential neighbourhood in London, W. Receipts for last three years 
average £560 perannum. Scarcely any Midwifery or night work. 
Pleasantly situated and conveniently arranged residence, fitted 
with electric light. The Practice is believed |o be easy of transfer 

capable of increase. Further particulars on application. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 


ocum Tenens and Temporary 

ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain chesonabizreliehe qualified Gentlemen upen application 
to 1, Adam-street, Adelphi, W.C. Kvery Gentieman engaged by the 
Office in either of the above capacities is personally known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘‘ Acquirement, London.” 
Telephone—*‘ No. 1743 Central.” 
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THE MEDICAL AGENCY, in the xingtom, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 


35, CRAVEN STREET, CHARING CROSS, W.C. 
r. HERBERT NEEDES, with 30 years’ 


practical experience, personally undertakes the SALE of 


RACTIOES and PARTNERSHIPS, also INVESTIGATIONS. and 
Managing Director: J. A. REASIDE. al ‘aa 


Telegrams: ‘* Tubercle, London.” Telephone: Gerrard, 8954. 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

1. PARTNERSHIP in first-class Practice. Best Residential District 
North of Thames. Average income £4300. Fees 7s. to 21s. 
Quarter Share at two and a half years’ purchase. Further shares 
by arrangement. 

WITHIN TWENTY MILES OF LONDON.—Increasing PRAC- 
TICE in pleasant Residential Country Centre. R ts 1910 
about £735 Good house in commanding position. Premium £1100. 

3. NORTHANTS.—Very old-established good Country PRACTICE in 
excellent Residential and Social Centre. Receipts £750-£800 a 
Commodious house and grounds. Light expenses, Premium £1250. 

4. WITHIN NINETY MILES OF LONDON.—Very old-established 
and easily worked Country PRACTICE. Receipts average over 
£400 p.a. Beautifully situate house and grounds; rent £47. 
Premium £400. 

6. HOME COUNTIES.—Very old-established PRAOTICE in Agri- 
cultural and Industrial District. Receipts 1910 £688, including 
valuable appointments, &c., £300 p.a. ery attractive house and 
grounds; rent £50. Premium £1100. 

6. NORTHERN COUNTY.—Old-established good Middle- and Working- 
class PRACTICK. Receipts about £1600 p.a. Good detached house, 

very moderate rent and expenses. Vendor retiring. Premium 
one and a half or one and a quarter years’ purchase, according to 
length of introduction. 

HAMPSHIRE.—Old-established PRACTICE in delightful country. 
Opposition four miles distant. Receipts 1910 nearly £500. 
Neighbourhood increasing. Good house and garden. 

8. PARTNERSHIP.—First-class Practice in Home County, about 
£2600 p.a. Scope. A well-qualified Gentleman essential. A 
Three-tenths Share; further Shares later. 

§. UNDER TWENTY MILES FROM TOWN, well-established PRAC- 
TICK. Average receipts £677. Good scope. Convenient detached 
house ; large garden; rent £60. Premium £900 


ge 


VALUATIONS for Purchasers. 


1. PARTNERSHIP in a capital Hunting Centre within seventy 


miles.—For Sale, the Half-Share of a sound Unopposed Practice 
embracing all classes. Average income £1000, including appoint- 


ments. Incomer must be a man of good social standing. Price 
two years’ purchase. 


2. FOR SALE, Good-class NUCLEUS on the River returning £250, 


with good prospects for capable man accustomed to better- 
class patients. Capital flat, with tennis courts, garden, and 
facilities for boating; rent and taxes £65. Also, in Western 
Suburb, on account of severe illness, a good Middle-class CON- 
NEXION of £600. Capital house, pleasant garden; rent £70. 
Premium £450 to prompt buyer. Details on application. 


3. SUSSEX.—Growing PRACTICE in Seaside Town. Receipts 1910 


£400. Appointments (transferable) £150. Well-suited ten- 
roomed residence ; rent £50. Premium £550. 
. COMPULSORY SALE owing to illness of Incumbent.—A sound 


General PRACTICE in outlying Semi-rural Distriet about ten 


miles from the City. Receipts average £700, including £100 from 
transferable appointments. Very convenient residence, with large 
garden, tennis lawn, and stabling ; rent £60. 

GROWING NUCLEUS of £300 a year in charming Village S. of 
London. Can be extended by active man of good standing, as the 
immediate opposition is weak. Rent £40. Price to an 
early buyer. 

. NEAK BIRMINGHAM.—Good-class PRACTICE in a good Business 
Town, beld by present Incumbent twenty years. Keceipts abouts 
£55 Capable of much expansion, as he has confined his work to 
the better class and has had other pursuits to oceupy his time. 
Good house and pleasant garden; rent 50 guineas. Priee only 


within 100 miles. Receipts (capable of expansion) average £475 
per annum, including appointments. Work can be done on a 
cycle. Very pretty residence, with every convenience, and an 
acre of beautiful garden; rent £55. Premium moderate. 

PARTNERSHIP.—Junior Partner required in a Middle-class 
London Practice averaging £1230 per annum (1910 £1273). No 
Midwifery under 2l]s., about fifty cases. Third Share for sale. 
Part of premium payable out of proceeds. 


TO PRINCIPALS. — Reliable LOCUMS available at the shortest 


10. EAST MIDLANDS.—In small Market Town in Agricultural Dis- notice. Office fee, 10s.6d. ASSISTANTS provided free. 


trict, improving PRACTICE. Receipts 1910 £325. Good house, 
best position. Fishing, shooting, golf. Premium £250. } 


Telegrams: ‘*CURANDUS, LONDON.” 
Telephone: 4791 (GERRARD), 


FIELDHALL LimiTeD. 


MEDICAL TRANSFER AGENTS, 
LONDON and EDS. 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 
Telephone: 4667 GERRARD. Telegrams: ‘* FIELDHALL, Lonpon.” 


LE 
HEPWORTH CHAMBERS, 148, BRIGGATE. 
Manager: W. LANGWORTHY BAKKER, M.R.C.3. 


Telephone : 3753 CENTRAL. Telegrams : ‘‘ FIELDHALL, LEEDs.” 
All Branches of Medical Agency work undertaken. 


Pull Schedule of Terms on application. 


PRACTICES FOR SALE. 


1. KENT.—LARGE TOWN. — PARTNERSHIP. — ONE-THIRD 
SHARE in an old-established General Practice producing over 
£1400 a year. A further Share may be secured in six months 
if desired. Visit and medicine 2s. 6d. to 5s. Midwif 14 to 
3guineas. Large commodious house, with good garden. Moderate 
premium, and method ot payment to be mutually agreed. 

2. LINCOLNSHIRE.—UNOPPOSED PRACTICE.—Income £325. 
Advice and medicine 2s. 6d.; Visit and medicine 2s. 6d. to 7s. 6d. 
Very convenient house, with large garden and stabling; net 

Premium £350. 


rent £13 10s. um 

3. WITHIN TWENTY-FIV& MILES OF LONDON.—Non-di sing 
Good-class PRACTICH, situated in a charming residential neigh- 
bourhood, well wooded and stanaing high. There is an excellent 
train service to Town, the journey only taking halfan hour. The 
receipts are about £350, but as the Vendor has never pushed work 
there is considerable scope for increase. Visits 5s. to10s. Lowest 
Midwifery £5 5s. Exceilent house, specially built by the Vendor, 
with one and a half acres of garden. All the houses in the neigh- 
bourhood are detached, and the district is rapidly growing. 
Excellent opportunity for a gentleman with private means. 

4. PARTNERSHIP with SUCCESSION to leading PRACTICE in 
Yorkshire City, which has shown an 11 per cent. increase at 
the recent Census. Good social and surgical opening. Income 
over £1300. Better-class appointments about £330. Fees 2s. to 
7s. 6d. Excellent house in residential district ; rent £55. Vendor 
retiring from General Practice would sell One-Third to One-Half 
Share at one- and two-third years’ purchase, with succession 


Visits 1s. 6d. to 5s., medicine 1s. 6d. and 2s. 6d. extra. Large 
modern detached corner house; rent £60. Premium £1200. 


6. WEST MIDLANDS.—UNOPPOSED COUNTRY PRACTICE.— 


PARTNERSHIP.—ONE-THIRD SHARE in an old-established 
mixed General Practice. Average income £1381. Advice an@ 
medicine 2s. 6d. Visits 3s, 6d. to 10s, 6d., medicine usually extra. 
Little Midwifery at from 1 to3 guineas. Large detached house, 
with about two acres of ground, orchard, &c.; rent £35. Hunting. 
fishing, boating, &c. Premium £900. 


7. MIDLANDS.—COUNTRY PRACTICE.—Old-established Family 


Practice. Average income over £600, including £230 from 
transferable appointments. Visit and medicine 2s. 6d. to Ss 6d. 
Very little Midwifery; fees from £1 1s Exceptionally good 
house, with garden and stabling; rent £50. Good hunting, 
fishing, boating, golf, &c. Premium, with one year’s partnership 
introduction it desired, £900. 


8. LANCASHIRE.—MANUFACTURING TOWN.—PARTNERSHIP. 


—A HALF SHARE, with ultimate Succession, in an old-estab- 
lished General Practice, producing a steady average income of over 
£1000, including £400 from appointments. Advice and medicine 
2s.; Visit and medicine 3s. and 4s. Midwifery 1 to 2 guineas. 
Good house ; rent £40. Premium for the Half Share £750, half of 
which may be paid by instalments out of the receipts. 


9. HAMPSTEAD.—Old-established Good-class PRACTICE. Income 


now averaging about £300, but has been considerably higher, as 
latterly the Vendor has refused much work. Fees mostly 5s. and 
7s.6d. No Midwifery, Very good well-situated house, with large 


to the remainder at a price varying with the length of the _— and ye Premium for Practice £450. 
10. RES 


partnership. Investigated by ourselves and by an independent 
Accountant, and strongly recommended as sound investment. 

5. CHESHIRE. LARGE TOWN within reach of Manchester.—Sound, 
old-established good Middle- and Working-class PRACTICRH. 
Average income over £900. Consultations 2s. 6d. and 3s. 6d. 


WANTED TO 
1, NEAR MARBLE ARCH.—Good General PRACTICE, or small 
NUCLEUS would be considered. House might be purchased if 
necessary. Ample capital. 
2. SOUTH OF ENGLAND.—Country or Country Town PRACTICE. 
Must be bracing locality. Noclubs desired. £500or thereabouts. 
Capital £600. 


IDENTIAL SUBURB OF NORTHERN SEAPORT.—PRAC- 
TICE of £700 a year, with staff appointment to Hospital, Fees 
2s. 6d. to 10s. 6d. House specially built for Practice, with three 
reception and five bedrooms. Premium £800, £400 of which by 
instalments. Long introduction if desired. 


PURCHASE. 


3. BECKENHAM, BROMLKY, or DISTRICT. -Good PRACTICE or 


PARTNERSHIP. Income up to £1000. Ample capital. 


4. NORTH OF KNGLAND.—Country or Country Town.—PART- 
NERSHIP 


Income up to £1000. Capital £3000. 


preferred. 
5. OR S.W. OF ENGLAND.—COAST TOWN.—Income not less 


than £800, Educational advantages desired. Ample capital. 


£500. 
UNOPPOSED PRACTICH, situate in a good Hunting Centre ~ 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 
22, CRAYEN STREET, STRAND, W.C. 


Telegraphic Address—“ Triform, London.” Telephone No. 1854 (Gerrard). 


A Pamphlet relating to the MEDICAL DEPARTMENT, with the names of the DrrecTors and the MEDICAL ADVISING BoaRD, and terms will be 
sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STRERT, STRAND, W.C 

The Association seaiaetalinn the SALE of PRACTICES and PARTNERSHIPS ; the Introduction of LOCUM TENENS and ASSISTANTS pA 
INTRODUCTION of RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (ya daly ualified Medical omg eg INVESTIGATION 
VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills ; RANCK OF ALL KINDS, &c., &c. 


FOR SALE. 

(lt) PARTNERSHIP in one of the best Residential Suburbs of London. 
—Share of over £1000 per annum at two and a half years’ 
purchase and further Share after a time. Excellent house. 
pen a be thirty to forty and accustomed to good- 

lass 

(2) FAVOURITE RESIDENTIAL LOCALITY within easy distance of 
London.—A good PRACTICE of over £1100 perannum. Fees 
23. 6d. to 10s. 6d. Very good house, stabling, and garden. 
Premium, with six months’ introiuction, two years’ purchase. 

@) LARGE NORTHERN TOWN.—Working- and lower Middle-class 
PRACTICE of £1675 per annum, including appointments of 
os Seventeen years in hands of present Incumbent. 

nt £56. Premium one year's purchase. 

(4) PARTNGHSHIPIS a Town within fifty miles of London. Receipts 
average £1600 to £1700 per annum, including appointments 
£200. Small house, with stabling; rent £40. Premium for 
One-third Share one and a half vears’ purchase. 

(5) IN A FAV OURITE RESIDENTIAL TOWN within forty minutes 
of London. Receipts £560, about half from union and club 
appointments. Good detached house, £85 per annum, suitable 
for Resident Patient. Educational facilities. Sport of all kinds. 
Price one and a half years’ purchase. 

(6) RIVERPORT TOWN, NORTH.—Old established PRACTICE of 
nearly £600 per annum. Patients chiefly of middle class. Most 
of practice within one mile. Rent £45. Premium £550. 

(7) HANTS.—Unopposed Country PRACTICE of about £350, includin 
appointments and clubs of £180, with scope for increase. Good 
sew with stabling and garden ; rent £50. Sport of all kinds. 
Society. Premium £520 

(8) HOME COUNTI ES.—A PARTNERSHIP is offered in a high-class 
Country Practice. One-third Share of £1200 per annum at two 
years’ purchase. Very good house and garden. Purchaser 
must have some private income. 

(2) GOOD RESIDENTIAL NBIGHBOURHOOD to the West of 
London.—PRACTICE of about £1000 per annum, with three to 
six months’ introduction. House witb two reception- and five 
bedrooms, bathroom, &c. ; rent £70. Premium £1750. Receipts 
taken out by Association's Accountant. 

(10) FIRST-RATE COUNTRY PRACTICE of £700-£800 a year within 
easy distance of London. Hunting district. Very attractive 
notes — rent Good society. Pretty country. 

remium 

(11) OPHTHALMOL OGY.—ASSISTANTSHIP with view to Partner- 
ship in a first-rate Practice; wanted a University Graduate 
who is well up in eye work and who is a F. R.C.S. 

(12) PRACTICE in one of the most romantic and beautiful parts of the 
British Isles within easy distance of a favourite City. Receipts 
rapidly increasing—1910 £977. No appointments. Patients 
middle- and upper-class. Visiting fees 2s. 6d. to £1 1s., medicine 
extra. Midwifery £1 1s. to £10 10s.; thirty- five cases. 
Opposition not great. Detached house, with stabling and 
garden; rent £65. Good society; first-rate fishing and other 
sport, including golf. Station. Premium £1500. 

(13) PARTNERSHIP.—One-fourth Share (equal to about £500 per 
annum net) in an old-established leading Practice in a flourish- 
ing Town in the North with Hospital. Purchaser should be 
accustomed to good-class practice and be able to undertake 
rome md ne An Oxford or Cambridge Graduate would be 


PARTNERSHIP ina exclusive INEBRIATE RETREAT ona 
large sporting pro; pyon : big head of game is reared. 

Gross over ts £900. Good prospects of 
lf Share for Sale, would be disposed of 


415) WEST. “MIDLANDS. —PARTNERSHIP in a Prac- 
tice of about £1200 per annum. isits 3s. 6d. to 10s. 6d.; 
Midwifery £1 1s. to £5 5s.; about seventy cases. Premium 
two years’ purchase. 

(16) LARGE SEAPORT TOWN on the SOUTH COAST.—Middle- and 
Working-class PRACTICE. Receipts 1910 £820. including £150 
from appointments. Visits 2s. to 5s. Midwifery £1 is. to 
£2 2s. mt of house £40. Surg separate. 
three months. Premium £800, part of which could be paid by 
instalments if secured. 


FOR SALE (continued). 

(17) EASTERN COUNTIES.—-Unopposed Country PRACTICE of £900 
per annum, including appointments over £200. Premium one 
and a half years’ purchase. Convenient but not large house, 
— re and large productive garden, which would be let 


(18) Wastin COUNTY.—PARTNERSHIP in a Country Practice 
of about £1800 perannum. One-third Share will be sold at one 
and a half Rent of house, with stabling and 


(19) FAVOURITE Mi MIDLAND COUNTY.—PRACTICE of £665 
a9 with appointments of £150. Good house, with large 
, garage, &c.; rent £52. Premium £1000. Excellent 
pry ‘of all kinds. 


(20) LON ON, W.C.—Old-established Cash and Private PRACTICE 
of £1000 to £1100 per annum. Consultations ls. and visits 
1s. 6d. upwards. House contains eight rooms besides surgery 
and a ng-rcoms. Ora Share would be sold. 

(21) ATTRACTIV PLACE, SOUTH. — Suitable for 
experienced man ble of undertaking major surgery. 
PRACTIC! of Excellent house. Premium 

a half years’ purchase. 
(22) PARTNERSHIP ina Middle and Working-class Practice in a 
leasant outlying Residential Suburb = the South-West of 
Caen. Receipts average £1440. Premium for a One-third 

Share £800, or a Two-fifths £1050. 

(23) FAVOURITE NORTH -COUNTRY WATERING PLACE.— 
PARTNERSHIP in a Good-class Practice tots 
appointments of £80 per annum. Fees 2s. 

idwifery mostly £2 2s.; about twenty cases +. 
8CO} Premium for One-third Share £500; for One-half Share 


(24) LONDON.—Near one of the Parks —PRACTICE held by Vendor 

over thirty years. Receipts ———- £644. Visiting fees mostl 

3s. ll Mi yd £1 1s. to £5 5s. Commodious house, wit 
. Premium £650. 

UNIOR PARTNER is required for a Practice of £3000 in 

Residential London Suburb (S.W.). A One-sixth Share will be 

sold —_ a Bete! Share after a time. Premium two years’ 


nt £40. 
(26) aobp cou COUNTY "TOWN (SOUTH).—Middle-class PRACTICE of 
£1200 perannum. Fees mostly 3s. 6d. upwards. No appoint- 
ments and very little Midwife: House in good residential 
rent Six months introduction. Premium one 
uarter years’ purchase. 

(27) WEST Or L LON DON.—Good-class PRACTICE of £500 to £600 per 
pee Fees mostly 3s. 6d. and 5s. Rent £155 (stables may be 
let off for £45). Premium one and a half years’ purchase. 

(28) WHLL-APPotNTiD AND PROSPEROUS ASYLUM in the North 

land in an attractive part of the country. A good invest- 
or a medical man with capital and good connexion, 

(29) OUTLYING SUBURBAN DISTRICT IN ESSEX.—Mixed easily 
worked PRACTICE, including some (simple) Dentistry. 
Receipts steadily over £800. Fees mostly 2s. 6d. Midwifery 
a £1 ils. Expenses light. Rent £50. Good intre- 

ction. Premium £700, or possibly somewhat less. 

(30) RESIDENTIAL SEASIDE TOWN, near a large Centre (West 
Good Middle-class PRACTICE. Receipts for 1910 
Premium £800. Well-situated house, with stabling and 

#80. Books investigated by Accountant to 


(31) FAVOURITE WESTERN COUNTY.—PARTNERSHIP in a small 
Country Town with view to Succession in from three to five 
years’ time. Income £900 to £1000, includi £300 from 
appointments. Visiting fees 3s. 6d. to 10s. 6d. Premium two 
Or with shorter the price for the 

ould be somewhat less. 

(32) PROGHMSSIVEE “MANUFACTURING. TOWN, NORTH.—PRAC- 

TICE of over £950 per annum, including appointments of £170. 
Patients middle- and working-class, receiving g wages. 
Practice entire} oo two miles. Ten-roomed house with 


n. m £700. 
PRAGTION (RASTBRN COUNTIES).—Very old- 
and ished. Receipts over £550, including appointments of 
ae £30. Nearest opposition four les. Commodious 
detached house in own grounds, with stabling, orchard, &c. ; 
rent £45. Premium 


(25) A 


WANTED TO PURCHASE. 


9) — (for September), a really Gocd-class 


aan by a London M.D. with ample capital. 
(40) WANTED, se PRACTICE, South or West, near the sea 
preferred. £700 per annum or thereabouts. M.R.C.S., L.S. 
experienced and married. Good house essential. Capital 


£1200. 
(41) WANTED, a ee in a Suburb of London (North pre- 
ed. 


ferred) b w Graduate, age thirty-one and 
Capital about = 


PRACTICE | (42) WANTED, a good General PRACTICE (or Partnership), with 
a good Town, seaside preferred, or within easy distance of | 


scope for surgery, of £700 to £1200 per annum, by an Kdin. 
om. aired aan FR. C.S., aged over thirty, single, and with 
sufficient capital. Considerable surgical experience. 

| (43) oo small Good-class PRACTICK of £400 to £500 without 
Midwifery. Residential place, South or South Midlands. Pur- 
chaser is a Cambridge Graduate and has private means. . 

(44) bela a Country or Country Town PRACTICE or “eon 
SHIP, with scope for Surgery, by an experienced M.D. Lond 
and F.R.C.8. Eng. Capital £1500. 


ASSISTANTS and LOCUM TENENS Supplied. 
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i1THE OLDEST AND ONLY TRANSFER AGENT WITH 35 YEARS’ EXPERIENCE.  (ESTAB. 1875, 


MR. PERCIVAL TURNER «.:.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 
Telegraphic Address, ‘‘'EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 

FOR DISPOSAL. 


Partnership.—£2000 a year (nearly).| South Coast (near). 


Partner wanted 


—Junior Partner wanted to buy One-third Share of a very old- in a good General PRACTICE in a very picturesque C »untry Town. 
established Practice in a good residential outlying Suburb. Visits No horse required, and plenty of scope for active junior. One 
2s. 6d. to 10s. 6d appointments held. house and quarter Share forsale tocommence. Scope forsurgery. (No. 4802.- 


garden. Personally visited and recommended. (No. 4800.) £1 0 5 0 @ vear Non di = d 
London Suburb, W.—£1100 a year.— class, ne PRACTICE within sms" 6d. 


Steadily increasing PRACTICE in a favourite increasing Suburb. to 10s. 6d. Easily worked and great scope. Good detached house, 
Visits 3s. 6d. to 7s. 6d. (chiefly). Midwifery 1 to 5 guineas. Good with garden and stabling. Partnership introduction of a year or 
detached house and garden. Partnership introduction. Premium more. Personally invest: - (No. 4744.) Sole agency. 


two years’ purchase. (No. 4799.) 


Partner wanted in one of the oldest £1600 a year.—A General Practice in 


a thriving Business Town in Midlands. No Assistant needed. 


and best Family Practices in a Residential Suburb. Income over Appointments £200. Partnership introduction. Premium onl 

£1100 a year. Fees 2s. 6d. to 10s.6d. Vendor retiring after thirty one year's purchase. Personaily known and recommended. 

years’ work. Succession in two or ben gee A well-qualified, (No. ) 

experienced Successor essential. Personally known and recom- F 

mended. (No. 4788.) Near London.—In an exceptionally 

o M4 favourite Residential District within thirty miles of London, an 

£1 500 a year.—Exceptionally high- easily worked Unopposed PRACTICE of £400-£500 a year will be 

class, very old-established PRACTICE in a favourite Health Resort sold for one and a half years’ a together with freehold 

within seven hours of London. Visits 5s. to 21s. Very fine house house and en valued at £1200. Plenty of sport. Society, 

and grounds. No rates or taxes. Partnership introduction. A schools, &c. Personally investigated. (No. 4790.) 

fair amount of major surgery. — comet schools, &c. Premium 

one and years £650 a year.—Unopposed Transfer- 
Partnershi f £1 100 a year.—Good- able Country PRACTICE in very pleasant district on line of rail 


within seventy miles. Close to large town. Fair house, with good 


class Residential Northern Suburb. Easily worked. Visits 2s. 6d, arden, lawn, paddock, &c. Excellent hunting and other sport. 
to Mrcellent corner detached house and | safe investment, Premtum only £1000. "Personally visited 
47% : ( : onally known. (No. and recommended. (No. 4717.) 

South Coast.—Over £600 a year.—|Over 4800 a year. — Unopposed 
In one of the best Resorts, old-established PRACTICE. Appoint- Country ——. in i ce and Agricultural district in 
ments nearly. £300. ‘Visits 5s. to 10s. 6d. Excellent detached family 
to, #7.) mium £1400. Personally investigated and visited. (No. 4750.) 

South Coast.—£450 a year, increasing.| £900 a year.—London.—A good in- 

_.. Popular good-class Resort. Excellent position close to sea. 0 creasing PRACTICE, easily worked without horse or Assistant, on 

~ clubs or night work; little dispensing. Visits chiefly 5s. and up- the borders of a fashionable district, will be sold for one and a half 
wards. Suit bachelor or married man without family. Long intro- ears’ purchase. Visits from 2s. 6d. Surgery cash fees from ls. 
duction if required. Price only £600. Personally known and rge house. Personally known and recommended. (No. 4781.) 


recommended. (No. 4806.) 


1400 a year.— Unusual chance off 
South Coast.—Non-dispensing, In- to secure PRACTICE on Coast, within 


creasing PRACTICK, at present returning £255, with ibly an of London. Fees from 2s. to 10s. 6d. No horse or Assistant. 
appointment of £180. ily worked. Very little idwifery. Present owner can easily save £500 a year. Partnership intro- 
Large Seaport Town. Premium £350. (No. 4804). duction, price £1600. Well suited to two friends, (No. 4729.) 


SPECIAL.—One or two very good Practices in favourite localities for Dis- 
posal. Income £800 to £1200. Details on application. 
JUNE LIST of PRACTICES, &c., for Disposal, post free on application. 


WANTED. 


SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


fractitioners contemplating the Sale of a SHARE in, or the WHOLE of, their PRACTICES 
are invited, before taking any steps to sell, to write to Mr. Percival Turner for further 
information of his special scheme for meeting their requirements without advertising © 
or other publicity. A pereanes experience of 35 years devoted solely to the interests - 
of the Medical fession has afforded him unique facilities for arranging Transfers, 


Vendors of genuine Practices can be with Lists of likely Purchasers to 
select from. ‘olowing Advertisements epitomise the requirements of but a few out 
of many hundreds of appltcante at present on the Register. 


Further information free on application in confidence. 
Wanted by experienced married Man,| Wanted by F.R.C.S., &c., a Practice 
) 


with £2000 to invest, a PRACTICH in ©. try or a © try Town or PARTNERS IP in a Town with scope for surgery. I 
of 2700 a year or more. (No. 362. ” - £500 or more. Capital £1000. (No. 6173.) a 


Wanted, a West-End Practice or Part- Wan ted, Non- dispensin g Partnership 
M.B., le means and With £2000 to invest, Income Or more. 


Lond., 
neome required from upwards. (No. 6432.) (No. 6302.) 
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HOMMEL’S 


CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 
A combination of 80 purified and concentrated Hemoglobin 
with 20 parts chemically pure Glycerine and Aromatic Flavouring. 
The best of all the existing preparations of Hemoglobin. More efficacious than Cod Liver Oil or 
the ordinary manufactured preparations of Iron. Very strengthening both for Children and Adults. 
An energetic Blood Former. Increases the Appetite. Aids Digestion. 


€@ MOST SUCCESSFUL IN THE ANEMIA AND GENERAL WEAKNESS CAUSED BY MALARIA, 


ALSO IN IDIOPATHIC ANAEMIA, RICKETS, SCROFULA, DISEASES OF .FEMALES, NEURAS- 
THENIA, WEAK HEART, PREMATURE DEBILITY in men. Useful in convalescence after 
acute diseases such as PNEUMONIA, INFLUENZA, and FEVERS. 


FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical preservatives of any kin‘, as certified by the independent 
chemical! Analysis made by the Incorporated Institute of Hygiene, Devoushire-street, Lon.ton, W. 

Contains along with purified Hemoglobin all the salts of fresh blood, and valuable compounds of Phosphorus, such as Lect 
Phosphate of Sodium, and Phosphate of Potassium, together with the important albuminous constituents of blood serum, 
of a concentrated, purified, and undecomposed state. 


J of In prescribing, always state “HOMMEL’S” Hzematogen as 
( spurious imitations are offe - = 


ONLY SUPPLIEO IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 


Infants - - - Take from Half to One Teaspoonful twice a day in milk. 
4 Children - - -  ,, One or Two Dessertspoonfuls daily, either pure or mixed with any conventent liquid, 
| Adults - - -  ,, One Tablespoonful twice a day before the two principal meals. 


@@ SAMPLES AND LITERATURE, gratis and carriage paid, on application. 
HOMMEL’S HAMATOGEN, 36 & 36a, ST. ANDREW'S HILL, LONDON, E.C. 


Valentine's Meat-Juice 


In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con- 
serve the Weakened Vital Forces with- 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrates 
its Ease of Assimilation and Power to 
Sustain and Strengthen. 


W. B. Scranton, M. D., Medical Superintendent 
Korean Mission Methodist Episcopal Church, Seoul, Korea: 
<‘A most excellent use I frequently put VALENTINE’S MEAT- 
Juice to is tiding Babies through Cholera Morbus and the 
Wasting Diseases incident to Summer and Inanition, It 
acts at once, and many a crisis has been passed safely by 
my patients, through the agency of VALENTINE’S MEaT- 
Juicer. It has also been of great value in my practice in 
the Far Hast in the treatment of that form of Summer 
Diarrhoea known as Sprue, whiere it tides the patients over 
until they can get to a better climate.” 

F. E. Gordon, M. D., Anniston, Alabama: ““M 
baby took VALENTINE’S MEaT-JUICE with relish and wi 
great benefit, and to its sustaining properties I think her 
recovery from one of the worst cases of Entero-Colitis I ever 
saw was largely due.” 


The result of an original 
Processof Preparing Meat, 
and extractiagits Juice, by | or thres 
which the elements of autri- | of cold or 
thom are obtained ins state, 

readyfor Immediate absorp- 
tien, 


boiling water changes the 
character of the 
tloa. 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 


PRINTED AND PUBLISHED by the PROPRIETORS, WAKLEY AND Son, Lrp., at No. 423, 8' ra , and Nos. 1 and 2, Bedford-street, adjoin! , in 
tne Parish of St. Martin-in-the- Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in 
Britain and Ireland and the Colonies.—Saturday, July 1st, 1911. 
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SPECIALLY INTRODUGED AT THE REQUEST OF THE 
MEDICAL FACULTY. 


MALTED 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


BRUSSON JEUNE 
THE ONLY PALATABLE AND WHOLLY ASSIMILABLE GLUTEN BREAD FOR 


DIABETES, 


COUT, RHEUMATISM, AND INDIGESTION; IN ALL GASTRIC AND METABOLIC DISORDERS. 


‘* BETTER RESULTS BEING OBTAINED FROM THE USE OF THE BRUSSON JEUNE BREAD 
THAN FROM MOST, IF NOT ALL, OTHER DIABETIC FOODS.”—Dublin Jour. of Med. Science. 


From Leading Stores, Chemists, and Bakers. 


Samples and Particulars from 
ETAB'S. BRUSSON JEUNE, 9, Beprorp CHAMBERS, COVENT GARDEN, LONDON, W.C. 


“MOST VALUABLE FOR FLAT-FOOT.” IMPROVED IN STEP ARCH 


(HOLLAND'S PATENT). 
The Sock is worn inside the Boot. A tracing of 
the foot is the best guide for size. 
Gents., 7/@ per pair. Ladies, G/G per pair. 
@/~- single. Small size Children’s, 5/6 « 4/6 
NATURAL-SHAPED BOOTS. English hand-made. 


Oak-bark tanned leather. Neat-looking, strong, light in weight. 
Will wear well. For Gentlemen, Ladies, and Children. 


INEXPENSIWE AND NOT UGLY. 


HOLLAND, 46, South Audley Street, London, W. sirect 


Nearest Tube, Down Street. 


Of GuaRANTEED Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COWPANY, LIMITED. 
LONDON: Elverton St., Westminster, 8.W.  reieph. No. 111 Westminster. Tel. Ad.:“ Brin’s Oxygen.” 
MANCHESTER: Great Marlborough St. 
BIRMINGHAM: Saltley Works. Teleph. No.87 East Bham Tel. Ad.: “Baryta,” Birmingham 
NEWCASTLE-ON-TYN ° Boyd Street. Teleph. No.3239Central. Tel. Ad.: “Oxygen,” Newcastle. 
GLASGOW: Rosehill Works, Polmadie, 


Teleph. (Nat.)No.1Crosshill. Tel. Ad.;‘‘Oxygen,”’ Glasgow. 


ili 


Telepd .No.2538 Manchester. Tel. Ad.: ‘Oxygen,’ Manchester. 
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NaturaL Hunecarian WATER. 


Bottled under Scientific Supervision at the Springs, Budapest, Hungary. 


Acknowledged by the most eminent hydrologists and practical 
physicians in Europe *‘to merit a place by itselt in 
the therapeutics ot mineral waters ’’ for its conta 
composition, its mild and reliable action, and for its freedom 


from all tendency to cause subsequent constipation. 


importers: } THE APOLLINARIS COMPANY, Lro. LONDON. W. 
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